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THE NEED OF FULL-TIME HEALTH 
OFFICERS * 


J. W. KERR, MD 
Assistant Surgeon-General, U. S, Public Health Service 


WASHINGTON, D. ¢ 


Public health has been demonstrated time and again 
to be a purchasable commodity. Its value is not gen 
erally appreciated, however, and the price is not cheap. 
hree requirements must be fulfilled before any 
improvement of sanitary conditions may be guaran 
teed to a state or a community. These cornerstones 
on which public health administration rests are: 

1. Wise legislation. 

Adequate appropriations. 
Efficient health organization. 

Behind the three must of course lie public senti- 
ment to cooperate in the enforcement of the measures 
deemed advisable and make possible their success. In 
other words, this is the minimum price which any 
human collectivity, be it nation, state or community, 
must pay to conquer preventable diseases, and through 
better health gain increased prosperity 

\s a matter of fact, public health organization in the 
United States has been a plant of slow growth and has 
been stimulated for the most part by epidemics. The 
many federal, state and municipal health laws placed on 
our statute books, having been enacted independently 


? 
> 
me 


of each other and to meet some emergency of the time, 
lack uniformity, and not every section has been pro 
vided with a local health organization. Moreover, 
the funds provided to carry on public health work have 
not been generally sufficient for the purpose. For 
instance, the total amount appropriated for the work 
of the State Board of Health of Minnesota in 1915 
represented but 0.0034 per cent. of the total revenues 
of the state based on the figures of 1912, and Minne 
sota is above the average in support of such work. 
In at least one state,no funds were voted for this 
purpose. 

Che conditions in counties and townships all over 
the land are even worse, practically none of them hay 


¢ full-time health officials. In Kansas, for instance, 
19] = 


1 


there were no full-time health officials prior to 
lhe report of the Kansas Commission on Publi 
liealth emphasized how unsatisfactory are present 
conditions from the standpoint of efficiency he 
total amount spent for salaries to health officers in the 
whole state did not reach $42,000, the highest salary 


* Read befere the Section on Preventive Medicine and Pul 
Healt! t the Sixty-Sixth Anr 1 Session of t \ ! n M 
\ iation, S lrat , June, 191 


ILLINOIS NOVE) rk 6, 1915 
the average salary being about $310 Naturally, all 
these officers were also engaged in private practice to 
gain a livelihood, and many of them held other office 

as coroners and as county or pauper physiciat In 
many cases it was admitted that politics controlled th 
appointments, and that it was not unusual to let thi 


1 


lowest bidder have the health oftice 

In Illinois also, with the exception of Chicago, and 
of the cities of La Salle, Oelesby, and Peru. which 
have joined forces, there are, o far as report 1, no 
full-time local health officers. FFurthermore, out of 614 
cities, towns and villages within that commonwealt! 
which responded to requests for information, no speci 
he appropriations for health purposes were rep. 
425. Of the 189 remaining, 106 had paid health 
othicers, some of whom received as low as S5 pe r 
annum 

Irom the above it 1s evident that there is oppor 
tunity for great improvement, and in my opinion this 


may best be brought about by the systematic develoy 


ment of local health organization and employment of 
full-time health officers who are properly equipped to 
undertake the special duties that should be required of 


them 
THE IMPORTANCE OF LOCAL HEALTH ORGANIZATION 
Of late, special emphasis has been laid on the exer 
cise of larger powers by the federal government in the 
public health domain. In consequence, the need of 
strengthening local health administration, especially in 
rural communities, has been in large measure over 
looked, and this subject is only beginning to receive 
anv attention commensurate with its import re 
In other words, while local health administration 
should be the strongest, in reality it is the weakest link 
in our chain of national defenses for disease preven 


tion, 

It is true that many large cities are well provided, 
and the reduction in morbidity and mortality rates for 
the country as a whole in the last twenty-five year 
is largely attributable to such metropolitan provi 
sions. It must be remembered, however, that 52 pet 
cent. of our total population is rural, that is, live int] 
country or mn towns having less than 2,500 inhabitar 
It is for this class that provision should be made 

Ihe federal and state governments cannot. be 
expected to act locally except in great emergence t 
being their function rather to exercise advisory and 
supervisory powers in respect to local matter Lhey 
should encourage the establishment of local health 


agencies, therefore and ec opcrate with them after they 
are established, to the end that public health work 
shall be coordinated and conducted in large part auto 
matically im so far as the individual citizen is con 


cerned 





10 FULL-TIME 


LENDS TO RETARD DEVELOP- 
ORGANIZATION 


DISSIPATION OF AUTIIORITY 
MENT OF HEALTH 

By lack of proper direction in the past, public senti- 
ment has at times given rise to the creation of new and 
inexperienced bodies, and entrusted them with the 
performance of health functions independent of 
already constituted local health organizations. In con- 
sequence, there has been dissipation of authority and 
delay in properly coordinated health development. To 
take one conspicuous instance, we may cite the laws 
relating to tuberculosis. ‘They show a tendency to cre- 
boards and commissions, and even to 
entrust semiofficial bodies with this distinctly public 
health problem. In Chicago, for example, “the con- 
trol of this important communicable disease is not 
vested in the health department,” although there is a 
close relationship between that department and the 
municipal tuberculosis board which does exercise this 


ate separate 


function. 

In the interest of economy and efficiency, all purely 
public health activities of a community at least should 
devolve on the local health organization, and to scat- 
ter them will prevent or delay proper development. 

By correlating local public health measures and 
requiring them to be performed under the direction 
of a responsible health authority, the community will 
benefit, and that official will have an abundance of 
work to keep him busy. If he is not so kept, er if the 
raising of his salary is a burden, then the size of the 
jurisdiction over which he has oversight is toc small, 
and it should be enlarged by the joining together of 
two or more political units. 


HEALTH JURISDICTIONS SHOULD BE SUFFICIENTLY 
LARGE TO SUPPGRT FULL-TIME 
HEALTH OFFICERS 

Since it is impracticable for many counties to main- 
tain full-time health officers independent of the munic- 
ipalities within their borders, it would seem especially 
advisable for these jurisdictions to pool their interests. 
What is needed are full-time health officers, and enough 
citizens should be grouped in each health unit to insure 
the full services of such a health official. Such services 
are surely as important to the county and municipality 
as are those of the sheriff, the recorder or the judge 

By such means will efficient local health adminis- 
tration become possible. Efficient local health organ- 
ization is undoubtedly the secret of any eminence 
and Germany may have had, if they actually 
United States in public health 


england 
had it, 
matters 

While in Germany some years ago, I asked one of 
the highest public health officials what the Imperial 
(;overnment had done to guard the Empire against the 
spread of cholera. He informed me that dependence 
had been placed on the local authorities, and that, 

hile theoretically the Imperial Government had 

thority to assume control of measures to suppress 
epidemics, practically the exercise of this authority 
was unnecessary because of the efficiency of local 
health administration in that country. 

With these precedents in the countries mentioned, 
and local health organization having been the first to 
be inaugurated and authorized long before state health 
organizations came into existence, it is singular that 
local health administration, especially in the interest 
of rural communities, has not been farther advanced. 


over the 


HEALTH 


OFFICERS—KERR og ae 


S PROVIDES FOR 


OFFICERS 


ATION OF SOME STATI 
HEALTH 


RECENT LEGISI 
FULL-TIME 

In the recent past, however, a notable change has 
occurred for the better. The employment of full-time 
health officers has been made by several states the key- 
stone of their sanitary policy. Maryland, Massachu 
New York, Pennsylvania and Wisconsin, and 
Porto Rico have incorporated this principle in their 
laws, the purport of which may be briefly reviewed 

(he Maryland law divides the state into ten sani- 
tary districts, each of which is placed in charge of a 
dcputy state health officer. Massachusetts pro- 
for eight districts in charge of district state 
health officers; New York for twenty or more sanitary 
districts in charge of sanitary supervisors; the Penn- 
sylvania law authorizes the state commissioner of 
health to apportion the state into ten districts, appoint- 
ing to each district a health officer and the necessary 
assistants to supervise and control sanitary affairs, 
and in accordance with provisions of iaw, medical 
inspectors have been appointed for each county in the 
state by the State Department of Health; while the 
Wisconsin law provides for the division of the state 
into five districts, for each of which a deputy state 
health officer is to be appointed. 

In Maryland, Massachusetts, and Wisconsin it is 
provided that these deputy state health officers must 
not engage in any other occupation during their term 
of office, and also that they will be removed froin office 
only for causes affecting their efficiency or good 
hchavior. In regard to their qualifications, the Mary- 
land and Massachusetts laws require that these men 
must be physicians trained in sanitary science. The 
salaries specified in the laws vary from $1,200 to 
$2,500 in Maryland, not more than $3,000 in Wiscon- 
sin,-and not more than $3,500 in Massachusetts. 

We thus find in these laws recognition of the prin- 
ciple on which good health organization is based: 
employment of officers properly qualified to conduct 
sanitary work, with sufficient compensation to justify 
them in giving all their time to public service, and 
making this their life work. 

rhe above legislation, however, provides only for 
state health officers, whose duties in respect to local 


sctts, 


} , 
nas 


vided 


matters are more or less of a supervisory character. 
As the laws express it, they are to keep informed of 
the work of local health authorities, and give these 
authorities such assistance as may be necessary. Their 
usefulness, therefore, must depend to a large extent 
on the existence of efficient local health machinery 
with which they may work. We are as a consequence 
back where we started, that is, to the need of strength- 
ening purely local health organization if public health 
work is to progress as it should. 


IN EMPLOYMENT OF 
OFFICERS 


IAS BEEN MADE 
LOCAL HEALTH 


PROGRESS 
FULL-TIME 

The desirability of this program has been admitted, 
if not given full effect, in some of the legislation 
enacted by the state mentioned above. The New York 
law requires that every city, town, or village shall 
appoint a competent physician to be a local health offi- 
cer with a four-year term of office, whose compensa- 
tion in municipalities having populations of 8,000 
inhabitants or less shall be not less than 10 cents per 
capita, and not less than $800 per annum in munici- 
palities having more than 8,000 inhabitants. In cer- 
tain other states, similar attempts have been made to 
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x minimum compensations, but these were so small essential to differentiate, and recognize that because a 
s to preclude the idea of their providing for full- @ doctor of medicine he is not a doctor of public health. 1 
me services. must be impressed on the pu lic, as th yw Il not realize 

In North Carolina, however, there are now not less : gape aa eat eas raat . - —) 8 eo ' 

in ten full-time health officers, and their number adh z oe mes i . a we ee inci ae sell i 

increasing. In Massachusetts also, the well-known : on ethic teeth qth « a 

periment of several towns combining to secure effi- medical profession, and shoul au doares WD 
cient health service has been successful n order to practice it Men w do public health wor ’ 

lhe principle of properly qualified full-time health future will be those who special ~— oo Connell 
officers appointed by the local authorities with proper © tat Rave a certain field n to them after 
ompensation and fixed term of office has also been Mere MUS DE MACE Attract ‘s : 

,. ° ° ° ° . In regard to the « i cts 
embodied in legislation recently proposed in a num : Se ee : ad 
ber of states, among which may be mentioned Indiana os pyeatth is the entire m ol ad ide 

| Kansas. constituted so } law We ] 750 members of the § 

The Kansas bill proposed to divide the state into Board of Health, and th nt or elect an ex 
not more than thirty sanitary districts, consisting of officer, and a man from ea re nal district 
one or more counties each. A district board of health Seven im all; so that any ac he State B iH 

is to be created and composed of representatives of | °°" m Cas on y Mie ; 
the county or counties, and each municipality within Thev « Ai Tgp te : ies aie a ei cas 
their borders. Each board thus formed was to ations and so forth. and then the physicians themselv. 
appoint a full-time health officer whose qualifications not obey their own comn 
were to be determined by examination conducted by Dr. A. F. Gitiman, Oakland, Calif.: Dr. Hayne did 

he chancellor of the State University. These district mention one thing which | i | itself on my att 
health officers were to be prohibited from engaging ‘imce I have been in I 
in other business, and, in consequence of the impor- ©" A can ahr other p : 
nce of their duties, were to receive a minimum com- Thie a ‘ia cont A a abgrteyr- 
pensation of $2,000 per annum. The tenure of office officer in general prac a a 1s ‘nein Pe 
is to be dependent on faithful and efficient perform- animosity, from the very natural r that 1 , , 

e of duties, and the jurisdiction of these health an occasional patient for himself. The words “to engage in 
officers was to extend throughout their respective dis- 0 other occupation” have been used by t peaker. I think 
tricts unless any incorporated city therein might elect ['S 1S @ Bo d way t express Che semua .o in d 
to maintain a full-time city health officer. oR Apnescrigee a? ills ne" cane ‘ae re a Ue 

By the above means it was expected to establish pte has hic : es ieee W ia take ie ns “erat 
sufficiently large health duties to insure the full-time pe morally and actually occupying his whole time v 
mployment and retention of efficient public servants. position. When he is not working at his job he should be 
it is legislation having this last mentioned object that dreaming it 
hould be encouraged. Another condition I desire to mention is the defect 

——— admin stration of |] iblic | lt] | I he s l ( 
ABSTRACT OF DISCUSSION ; rote Pag = ef agenda toll int pe ype | 
I wie HNeaith in municipalitics im ne ol est i 
Dr. James Apamé Hayne, Columbia, S. C.: We believe State Board of Health can write requesting action on certain 
a strong central government in Columbia, the capital, in’ matters and I can sav “thank 1 ” ; 
management of the public health affairs of the state. Our cation into the basket. In other words. the State Board of 
lea of full-time health officers for a county is that the Health of California. as exiete ¢ aeae ¢ sheetln 
uld be paid by the counties and appointed by and hold no authority. It cannot « » tee fewicle 
hice at the pleasure of the State Board of Health. In that qo not believe in a healt! ; 
we feel that we remove them from local influences and yjduals engaged in private wtins « s 
litical entanglements. I am fully in accord with Dr. Kerr. pealth. either in a city « = sonee 8 oes in eee & 
Che fnall-time health officer is most important in publi the New York method and with the United States Public 
health work. No man can serve two masters. A man doing f{ealth Service—whole-tims ae ’ t 
blic health work must at once separate himself from  jpotieye public health will - 
the medical profession, because he at once becomes antag organization in which every member re ; le ths 
istic to the profession, that is, the general practitioner. The proper channels to the head of the department rhe 
hardest work that any public health official has to do is to ghould be the central control wis a“ » a 
get active cooperation on the part of the general practitioner tricts mere subdivisions. amenable directly to state « 
he physician is the stumbling block of the public health and finally the state amenable to the federal services vT 
rk. He will not report contagious diseases unless com- employees should be on { M th L 
pelled to do so by public opinion. As long as public opinion uld be organized along the lin: f 
pports him in concealing his cases of contagious diseases and not as today. ia Cali Oe all ; 
will continue to conceal them ; because he loses his bread wadicten Whe li uld lock the ee ia en 
and butter if he offends his patients by reporting them UD cade. Sits anata ten umn tail ay Ar age 
health authorities, subjecting them to the discomfort of ts Calais sa os aa preg hte rae p nd 
\ving quarantine signs put on their houses, and interfering - , gs : . 7 = 
th their going in and coming out. The public is being *?'CS™ME YEtore the state | , =" ’ . 
ucated and soon the doctor who does not report will lose "St * 
Ss practice. Whenever we arrive at this condition, then ws Dr. ApELAIDE Brown, San Fra: - In California 
ll get some sort of effective public health work. A physi- have a law that has been pass ut reme | 
in practicing medicine and doing public health work at the ‘hat any city can do better than a state law but it cat 
ime time is going either to fail as a general practitioner, Worse. So i the city of Oakland is ett 
because he will not have any practice, or will fail as a public state law on all those points Stat 
health worker, because he will pay attention to his practice to help. Governor Johnson has signed a 


and not to his public health work. It is, therefore, absolutely State Board of Health $30,000 for tw 
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ing department; and this we, California got as far as having a bill introduced, printed, 





I 
members of the State Board of Health, consider the most and referred to the Committee on Public Health and Quar 
ld | P 
















I ve done for the public health antine, where it was quietly knifed. Some of the features 
he state, because water supply and sewage are two in the bill were that the state should be districted and th 
prominent questions to which no consulting engineer has districts should have in no case less than 20.000 inhabitants 

e to devote Governor Johnson signed a bill for the lo develop a population of 20,000 smail counties might com 
( lishment of a bureau of tuberculosis, including a dis- bine, or a small city might get enough people from the su 
tribution to the counties of the state, that come up to the rounding country. Large counties were not to be subd 
tandard of the bureau in their care of tuberculous people, vided. These small divisions would be inside of the count 
i per capita assignment. This will jack up the county hos There might be deputy district health officers as well 
1: | need the treatment The bureau of tuber- district health officers; and those dey night either | 





oor of things for a deputy health officer, not necessarily a me 





tivivisection bill went into the hands of the 











ernor for signature with a pile of teleorams. It was vetoed Cal officer of health; that is still another function; but the 
the criticism of it on legal grounds by two prominent health officer having the public health degree. 
men. Those of you who have to face antivivisection legis- Dr. Witttam Simpson, San Jose, Calif.: I think I can 
1 n ought ti learn to attack it as soon as it gets to the explain where Dr Force seems to be at a loss I am chair 
legislature, and not wait until it gets to the governor mal f the legislative committee which at a meeting held 
\Ve 1 ve row iomillk la vy which require s gene ral pasteuri- n San Francisco decided to ask the withdrawal of the ll 
n of mill Its enforcement is a matter of state dutv until the next meeting of the legislature, for the reason tl 






: ‘had mat hy , nodl - 
use of the prophy- the bill had not been presented to the 










app 





nte mec 
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r of the committee was in favor of the fu 









exact rm 
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health position ealth ofhcer I have not had the difficulties with the gene: 










' . hich la; ] y 
in ne cent town 1 scho )] position. “How manv hours —P . I tf which many «¢ npiam, peri use ¢ 
do you have to work?” She said, “My salary requires | actitioners feel that the health officer is handy to 
’ ’ 99 : ‘ hinge on nod +} + . . enitar +7) ‘Antaoe - < ‘ 
hours’ work a dav, and T generally do seven I think that ‘8s on, and that as a consultant in « ' , can 
z 7 elie saves his families I xt fee a d relieves hit f 9 trvine 
pract Ivy the proposition As soon as vou limit vour t rami an extra e and relicy im Of a try 4 S 
, ? nie P thility 
( to office hours you cease to be a public health officer I ! l 
; : In Calif ni it it osn ! 
are Ke y Wi 1e rk needs and not by anv svs l rnia with its cosm 
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1 
: 
‘ngages mM have been trying to find out what health officers are paid in 
enetT practice or \ sneci: ractice maintat he : . P r : ‘ : © 
' even ( ul ~P ( ce, I la im ne 1S Washir gton. Chev will write me, Qur appropriation 
ct to that criticism, and he is going to get it from some- — yyblic health work in out city or county is $250.000." Bea 





1 ] 
' ' 
ne v ' rent cettine } ef ] 1)° } ] 
One iy apparently of getting round the full-tim tiful. What does that mean? It means w 
ant 







at they call “pub- 
nent 1s to put in a certain working day, and at its lic work.” garbage collection, sewage ¢ p sal, sani- 

’ a itm} seshtoun wail . : atk ee : 
‘ down it Ser your mind which deals with tary sewers and all that. It is not public health work. It is 







' SE eee eer Pear ene Ss See poe cue det , ; 
pully 1 would ut down your desx some of the branches of public health work, but not as 
| t d t answer the proble ) us oO ‘tito re | ‘ ! 
does 1 t problem, because competitors are understand public health work. Our state appropriations 







ing to be just as jealous of a man in the evening as in are not as big as they appear in a great many places. | 
the morning or between 2 and 4 in regular office hours. It of the speakers said that the county health officer service is 
cannot be done on any split basis. The point of view of under the direction of the state board of health, and rem 
preventive medicine is entirely different from that of cura- able by the state board of health alone. That is nice. \\ 

ve medicine. I tried to mix them. I found they would not have that in Washington. We proceed to remove some 


mix, and I had to give up the practice end of it. county health officer for failure to perform his duty, and 
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1 on the county commissioners to apy successor 
’r. Jones is removed. We receive a notice by next ma ] 
e beg to advise you that we have this day appointed D 
es county health officer.” Beautiful theoretically; t 
rot otherwise Unless your state board of health has t 
inting power, to a certain extent, you have absolute! 
control. Let your county commissioners aj nt if 1 
nt to: but let your state board of health say w in tl 
lity is subject to appointment; and let the state 1 
ther authority have the power to remove him, and wl 
ved provide that he cannot be ri nted until | 
ema has been removed by your approving power. TI 
ir central body has a certain amount of control over 
il body and cannot be rebuffed | the local body \ 1 
ntral body says, “Mr. Mayor, your health officer has failed 
perform his duty. We call on you to femove him.” H 
removed “Thank you We recog ( ur power t 
( We immediately reappoint him I was for ten 
rs or more thoroughly opposed to the idea of the 1 
fess onal he ltl omeer N WwW | am 1! t I have le 

erted absolutely over to the her part The m« i 
the practitioner is not going to help the healtl ‘ 

to a very great extent mm elim nati , d ise \V“\ 
uld he? WI should I, a practitioner, de e mv tim t 
irt of my time, or any of my time, we will to a 

f 300 people without just recomy se 1 nly for t 

e but for the practice that I cut 1 If ut <« \V\ 
t have the people to asl] ] nT rf help them 
out the practitioner’s income? They | eno right to it l 

are not going to get it. Human nature in the pl ( 

e same human nature that we find in the lawyer, t! 
ernor, the president or any other politician I as n 
dual have no right to ask vou as a phys in to depr 

r children of bread and butter in order that my child: 

uld not have the measles 

) Ortro P. Gerer, Cincinnat Dr. Kerr in his ! 
rks said ‘wise legislat n idequat ippr riat n ! 

nt he ilth orgvanizati — were the thre, | 1, 

1 my experience as a volunteer in ilth work t 

| take it tl at on f the fii dament ] ] < heen omitted 

ise health administration cannot be efficient, n t tt 
ther we | full-time health service or part-time heal 

ce unless that service Ss tree fr 1 pol cal control I 

e that most counties Y t cities, n t states ré ! 

r from poor healt! { — oe ‘ 

ire under a miserable political control: where men w 

{ intentions have their arms tied and their eves bl ’ 
d, rather than that thev have not inherently ¢ 1 qual 
nada are re ad) t serv¢ the pu lic In the direct nN | 
time healt! service I believe that evet man is n 

d enough stuff, so that when he gives all of his tim 
W r} he be mes ethcient M t men are i tel] ' 

igh, and the job itself brings enthusiasm with it 

1" st met! will succees f the are hy en the ( 

t and pa d sufficient so that they can give whole set 
he job As to how to get the health service out 
( that is a larger question which we can _ hard 
! but | ck believe tl it the medi il protession s lat e! 
ns le for the fact that healt! service s jeopardized 
ical control I find in moving about the country that 
few county orgat tions are definitely and wholl ! 

1 and working in harmony with the local health « 

They know not what he is doing, and they seem to ¢ 
Now it does seem to me that the American Med | 
tion owes it to itself to evolve sor rt of pr 

la that will get the « Int Son ntere ed 1 
t of health work, and that we il lar ntabl weak a 
nal orgat won mM ha 1 failed t i reciate | 
ellects on the medical profes nd | t lowe 

ty of the profession, not onl 1 public heal 
ut in p ite worl Nothing so brings the m« 
n to full recognition in a community as g ‘ 
t local health work. In Cincinnati up to 1909 the pol 
ation had absolute cont | if regan i 
were disinterested All meat and milk and « t 
ork ‘ t department was l 
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VARIATION IN THE PLATELET COUNT 










ITS CAUSE AND CLINICAL SIGNIFICANCE * 
W. W. DUKE, M.D 
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Remarkably little interest is taken in blocd platelets 
so little in fact that | really hesitate to 


present a paper on this subject before the section. 


' } 


Prrytecy 
( bLii 










there are scarcely more than ten or twelve investi- 
tors working in this field at the present time, I 
believe. Nevertheless, platelets are very interesting 
and remarkable little bodies, and if time permitted 








me to enumerate of the interesting facts and 
problems concerning them, 1 feel sure you would be 
convinced that they are worthy of more attention than 
his paper must be confined, however, 





some 









receive 





t] cy 
to a brief report of clinical and experimental observa- 
tions which are thought to throw new light on some of 
the factors which influence the number of platelets 
blood. ‘I hey should aid one, there- 
conclusions from the platelet count 














in the circulatin; 


y 
~ 
y 


fore, in drawing 






in clinical cases. 
The platelet count is altered in a great number of 
lhe alterations noted by different observers 





diseases . 
have been uniform in but few diseases; in fact, there 
are few lines of investigation in which opinions have 
been so divergent. One fact on which there is general 
agreement is that the count is reduced during the 
period of acute infectious disorders, and 
increased during convalescence. This interesting 
change in the count was first observed by Hayem, and 
was referred to as a hematoblastic Hayem 
considered it an effort at blood regeneration. There 
are striking exceptions to the foregoing generalization. 
In Iescherich’s clinic I made a series of platelet counts 
in diphtheria—a good example of an acute infectious 
disease. The count was usually reduced during the 
febrile period of the affection (lowest count 3,000), 
and increased during convalescence (highest count 
750,000). Occasionally, however, the findings were 
diametrically opposite to this; that is, the count was 
normal or increased during the febrile period (highest 
count 750,000), and normal or reduced during con- 
valescence (lowest count 135,000). 

In many chronic diseases the majority of observers 
have noted an increased count, and some have con- 
sidered this a general rule. In Romberg’s clinic I 
made a series of counts in tuberculosis—a good 
example of a chronic infectious disease. In harmony 
with the results of other writers, the count was usually 
increased, occasionally very much increased (highest 
count over 1,000,000). In two instances, however, 
it was very much reduced for several days (in one 
case to 55,000, in another to less than 1,000). Like- 
wise in a series of observations made in nephritis, 
the count was often increased when an acute process 










febr ile 









crisis. 
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1. Determat Klinische Untersuchungen tiber Blutplattchen, Arch 
1. Med., 1898, | 65 Helber, E Ueber die Zal ig der B 
en | Blute des Menschen und ihr Verhalten bei pathologischen 
nden, Deutsch. Arch. f. } Med., 1904, xxi, 31 Kemp, G. 1 
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the count 
1.260.( OO). 


Occasionally 
very much increased (highest count 
In one however, it very much 
(lowest count below 10,000). 

One interesting feature has characterized 

which I have made both in man and in animals. When 
the individual was normal and remained in a gi 
environment, 
When the count was markedly increased or 
reduced by pathologic conditions, it had a 
to fluctuate. In Chart 1 is shown graphically the 
platelet count of four normal individuals in the same 
environment. During a period of eleven days, there 
was relatively little variation. It fell constantly 
between the limits of 200,000 and 400,000. 
contrast to this is the extreme variability of the patho 
logic shown in Chart 2. In 
advanced tuberculosis, the count varied from less than 
1,000 to 720,000. In the other, a case of nephritis, 
the count varied from 350,000 to 1,400,000. 


dence of renal insufficiency. 


case, was reduced 


] 


ne counts 


marked 


In marked 


counts one, a case Ol 


It is believed that the experiments to be reported 
subsequently throw light on the cause of these appar- 


ently errotic results. 


DIPHTHERIA TOXIN ON THE 


PLATELET 


EFFECT OF 
COUNT 


Diphtheria toxin offered a most promising means of study- 
ing pathologic variation in the platelet count. In the first 
is highly variable in diphtheria; in 
nd place, we might reasonably 


place, the platelet coul 


, , 
the sect Suppose that 


variability is a direct result of the action of diphtheria toxi 


For this reason, diphtheria toxin was introduced into rabbiis 


in doses of different sizes and its effect on the platelet count 
noted.* 

In Chart 3 are recorded the platelet counts of three rabbits 
following the injection of a dose of diphtheria toxin which 
caused death in from three to four days. In each case there 
was a rapid fall in the cuunt. Necropsy showed degeneration 


of the marrow in high degree. The nuclei of a majority of 
the megakaryocytes were vacuolated or pyknotic. 

In contrast to the foregoing are the results recorded in 
Chart 4 Here is effect of 
diphtheria toxin in three rabbits. The amount of 
in these experiments made the animals appear ill for several 


shown the sublethal doses of 


toxin given 


days. All recovered, however, and were lively throughou 
the remainder of the experiment. There was first notice! 
a marked rise in the platelet count. In one instance the count 


reached a height of 2,000,000. There was next noted a rapid 
fall in the count. In one instance the count reached the low 
level of 4,000. This was followed by a second rise in 


count, which in one instance reached a height of 2,000,000. 


the 
til 


Deduction.—Diphtheria toxin in large doses causes 
an immediate fall in the platelet count. This is pre- 
sumably the result of a poisonous action of diph- 
theria toxin on the bone marrow. In sublethal doses 
it causes first a rise and later a fall in the count. The 
latter effect may be followed by a secondary rise in 
the count. In some cases the count does not descend 
below normal, so that the only effect actually observed 
is an increased count. These changes are believed to 
be due to an irritant effect of small doses of diphtheria 
toxin on the marrow or an irritant followed by a 
poisonous effect. : 





1 


The platelet counts in these experiments have been reported in 


detail in a previous paper (Duke, W. W.: Causes of Variation in the 
Platelet ¢ Arch. Int. Med., January, 1913, p. 100). 
Blood platelets in rabbits are more difficult to count than those 
in. They are smaller and more variable in size and shape, ano 
s the ingredients of Wright’s sulution are balanced with care, the 
| elets will either ciump or go into solution The precautions neces- 
S to obtain reliable counts have been mentioned in a previous paper 
(Duke, W. W.: Rate of Regeneration of Blood Platelets, Jour. Exper, 


1911, xiv, 2 
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THE EFFECT OF TETANUS TOXIN ON THE jection, but were lively and well t ‘ t the rema 
PLATELET COUNT* ot the experiment There was in eacl nstance a definite 
_ - . . . . in the platelet count which persisted for few days. In ¢ 
Because of the interesting results obtained with 7 +h, ~s ‘at they ; ; pol 
. : . Ms : stance le count reached a heig I ) } 
phtheria toxin, tetanus toxin was tried. The counts a Siens Ot aten enone innate oie P 
. . - ¢ . . lATL 4 ATE eC aed Tesul . I Cc cies ‘ 
rde art 5 were observed n ree ¢ als 
orded in Chart 3 were observed in three animals  o§ the same suspension given intravenously instead of 
ich received subcutaneously a large dose of a  citaneously. The dose in this « 3.000 million. 1 
‘ently prepared solution of tetanus toxin (eight of the animals wer SM slenes the 
times the minimum lethal dose for a guinea-pig weigh- tion. The one that lived appeared very ill for three d 
¢ 250 grams). Although this amount of toxin caused but was lively and well throu remaind f 1 
e death of one animal, experiment There wa 
wal aes -¢ a + n ill in ‘ la 
marked toxic symp “ 9 Wd RD WOYAHRRHRW daw lw de tian 5 ee 
ms in the other two, 7rye ¥ n y. 
. . [200,000 4 n) \\ cl per t 
re was little change in 
' tat 7 00,000 lew his line of 
ther the platelet or white |’ : dl 
unt. It hardly seemed |'¢4# ‘ reset ens 
orth while to pursue this | 744#¢ wa ( 
e of work further. 600,000 "1 
l edu tion. hese exX- 06,000 o *98 , , : db i rte ~ 
riments are hardly com- | 444 gee ~S te a ae ‘ype d bactl 
lete enough to justify a | 5) | 285 ge —~ ie \ _ 2 ~ platelet count 1 
° ." 4 J CO, 6 == ~ —— - v i Ker pu at 1 
yeeping conclusion con- i —<—_—_ oe = wt souphen : um extrenn 
ae he acti - £00,000 — or prolonged Large dos 
cerning the action of tet- 

° 10 000 cr1\ 1 subcutar OUs ' 
us toxin. At any rate, {44% atthe : utancou ; ' 
may be said that its ef- crease te coum a 
t on the platelet count a ee ae wy eee ae 2s <- nigra ino Ta 
not nearly so great as_ environment. Note the relatively slight va decreased the mig sO 

- . . . a riod of eleven d vy davs in me antl 
of diphtheria toxin. - = oe on 
n vhich survived tl 
THE EFFECT OF KILLED TYPHOID BACILLI ON THI treatment One might judge that large intravenou 
PLATELET COUNT* doses poison, and smaller subcutaneous doses stimu 
-_ ° ° . . ] . } } -_ 
Killed typhoid bacilli were chosen for study because [ate the production of platelets 
the marked changes in the platelet count which 
. .a ¢ . THE EFFECT OF BENZOL ¢ THE PLATELET Cot 
cur in typhoid fever. It was hoped that some of : 
. . . The the he nzene. C,} he platelet cou 
e poisons which produce these changes might be the « apie 2 oH . “ sa hata 
: eee ; wa ied 1 oth dog al » Ing ha 
resent in the dead bacilli. Killed cultures were ly sl noe f ye eas 
° . ° « ° , ° \ Ss SI vn that ( | ne causes a reducti 
employed instead of living bacteria in order that the ;....¢ , , 
J. —_ leukocytes in man and 1 ind concluded that tl 
dose given could be definitely known and not modi- 4 result of the degenerat changes he found 
hed by multiplication of bacteria in the animal. The marrow. It seemed that benzol might have an inter: 
resulting changes in the platelet count were definite — effect on the platelet count al 
a 
~ ——__+__ —EE 
P 77 , t P , , , . 4 * 
Day of Count 7 ‘ar / hb , ¥ . , @ “ - ot <4 6 al . “7 LV 9 a * . t iy ve # 
OO Lb 
7 00,¢ 
£00 000 a” 
ya a 
A ‘ i ,—e - — 
secihy Ie ~~ i 
600,000 of / A 
piy, ve 
“Pho; = a aw . 
daielaee wy ae ae 
$ 00, 000 s 
- -_ 
900, 000 az 
C 
nes Ane oe Pd 
08, 00 or 
100 000 Sha, ; A 
~—W_ 3 18 4 
( rt l n Sina cast I l x 
1 marked, but not so great as those which followed welve dogs wer: ( ly several do f 
e use of diphtheria toxin. tt < to 40 c.c. of Merck's Phey all showed prof | 
, ns of ] I i ] ( ‘ 
( hart 6 are recorded the platelet counts of three rab! ks after the I ot ens ; ; 
h received sul cutaneously 1,000 million dead typl l in almost eve ( le ifa al rise w 
lli, suspended in 1.5 c.c. of salt solutior The culture Typical experim e summ ; bles 1-4 
ed had been obtained from a case of typhoid fever several Nex sy showed ear emic d sted 
nths previously. The bacilli were obtained from a fort bone marrow. The nuclei of tka es v 
t-hour growth on agar-agar, were suspended in salt vacuolated or pyknoti 
tion, and killed by heat (58 ( [136.4 I: | for one-half Rabbits are 1 severe] ’ l a 
r). The animals appeared ill for three days following tl and are better adapted to th f ( Ra 
I e ¢ eT r S are n ere exce] s re ed Se I | s 1 | \ us 
re det e] I l 
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results showing the effect on the platelet count of five 2 c.c. 

doses of benzol, given at intervals of twenty-four hours 
here was first a marked rise in the count, which in on 


reached a height of 
followed 


instance 




















1,230,000. This was 
L noillicalineal by a rapid fall in the count, 
which in one instance reached 
sy the low level of 56,000. One 
~ 8 rabbit died and the other was 
/, 600,000 so¢ killed. The bone marrow was 
s ~ degenerated in high degre 
soa Few megakaryocytes were to 
be found. 
{000,008 ~ Chart 9 shows the effect of 
—_— ’ \ three 2 cc. doses of benzol. 
_— Nia \ This caused simply a rise in 
See,coo \ the count, which in one in- 
\\. + stance reached a height of 
250,000 ‘vd 1,780,000. These rabbits showed 
no visible ill effects from the 
© benzol. They remained lively 
Chart 3.—I t diphthe and apparently well through- 
' o sabbite in ee which Out the experiment. 
‘ ed death in from ee to 
four days. Deduction.—Benzol 


given subcutaneously in 
large doses to dogs causes an immediate fall in the 
platelet count. In smaller doses it causes a lowering ot 
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marked fall in the platelet count. There was also a mark 


fall in the leukocyte count. 


TABLE 1.—EFFECT OF BENZOL ON DOG 1 
Date Benzol Platelet Count 

April 11 10 248,000 

April 12 1 os 

April 13 as 46,000 

April 14 Found dead 

TABLE 2.—EFFECT OF BENZOL ON DOG 2 
Date Benzol Platelet Count 

April 18 40 368,000 

April 19 40 41 ) 

April 20 ne 132,000 


April 21 Found dead 


TABLE 3.—EFFECT OF BENZOL ON DOG 4 
Date Benzol Platelet Count 
April 20 280,000 
\ 21 10 250, ) 
Apri 4 ee 5, J 
April 23 bn 116,000 
April 24 Found dead 
TABLE 4.—EFlFECT OF BENZOL ON DOG 5 
Date Benzol Platelet ( t 
April 21 0 377,000 
April 22 276.000 
April 23 5 ‘ . 
April 4 5 282,000 
April 25 se 44,000 
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Chart 4 


the count, but the effect is not so rapid. This effect is 
believed to be a result of a toxic action of benzol on 
the bone marrow. Benzol given in large doses to rab- 
bits causes first a rise and later a fall in the count. 
In smaller doses it causes a rise only. This is believed 
to be an irritant effect of benzol on the marrow or 
an irritant followed by a toxic effect. 

ROENTGEN ON THE 
COUNT® 


EFFECT OF THE RAY 
PLATELET 


Heineke’ found that 


THE 


intensive doses of the Roentgen rav 


cause a reduction in the leukocyte count and destruction of 
the parenchymatous elements of the marrow. It seemed 
possible that this agent might also have an effect on the 
platelet count 


effect of an intensive dose of the Roent- 
three (Exposure 
anode distance with Coolidge tube, 2 mm. 
inch spark gap, one-half erythema dose 
Exposure ated in two days 


urths erythema dose at skin.) 


10 shows the 


? 

t 
gen ray on the platelet count of rabbits. 
' 
mcn 
aluminum filter, 7 
with Hampson’s pastille. 


with three-f 


rep 





These were typical experiments. A similar result was 
obtained in six other cases. In every instance there was a 

6. 7 > experiments were rried out in collaboration with Dr. 
E. H. Skinner, and w be reported in detail subsequently. 

7 i " , er der | virk , ntge : 

gen a r & rk, nebst einigen Bemerl ger r e 
Rontgent rope er | | é t bse eukamie | es S i “ 








Effect of sublethal doses of diphtheria toxin on the pl 


itelet count of three rabbits. 


Chart 11 shows the effect of a shorter exposure (one-fourt! 
mm. aluminum filter). In 
One of the three 


erythema dose at skin through 1 
each instance a rise eventually followed. 




















Experiment set rei ee es. 
Plateict 
Sount r 
3 : ¥ 
2,000,000 a . 3 
© x ° 
= 2 . « | 
| > 3 
g xo 
» 3 
1 S00 £00 e ae i oe 
5 & 
/ 000 ,000 
x Sa 
7$0,000 o 
$00,000 
as0,000 
Chart 5.—Effect of large doses of tetanus toxin on the platelet count 


in three rabbits. 


rabbits had a very high count to begin with. In this case a 
rapid fall preceded the rise. A second dose of the 
intensity caused in these rabbits a rapid fall in the count. 


same 


' 


these experiments a leukopenia also appeared 
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Deduction.— The Roentgen ray in massive dose’ varied in character, namely, toxins, bacterial emul 
ises a fall in the platelet count. In smaller doses sions, a chemical poison and the Roentgen ray. Some 
causes a rise in the count. of the agents used had a rapid and profound effect 
on the count (diphtheria toxin and benzol). Others 
had a smaller effect (the Roentgen ray, typhoid 























Toy of Exp pase fe FF FT FG 
" bacilli and tuberculin). One of them (tetanus toxin 
x 
nH | 1 | ] ’ 
rf had almost no effect, although the dose used killed 
2poo,ec0 te one of three animals and caused toxic symptoms 
yy 8 ha har The ent pooet ! ! ; . by 
sa > > thie others Ale Q0cnvutIs Will mwuICH i] ads A 
= ° ~ j 
ce ; to produce the most rapid and extreme rises in t 
{$00,000 “*¢ er : , 
2° ; « count, namely, diphtheria toxin and benzol, wer 
= = , ; : , 
the ones with which the most rapid and extreme fa 
1,060,004 in the count were produced 
iiss These facts are in harmony, I believe, with th 
‘ 70 
numerous well-known biologic observations conc 
$00,000 ing stimulants or irritants which act as poisons if 
290,000 employed in sufficient dosag The most powerfu 
stimulants are also the most powerful pois 
© i 
a rule 
“hart 6.—Effect or tele count i n killed typ! l ’ ' 
. a . Re cadeona_ age pee a ae - Che foregoing generalizations may be emploved 
the tollowing way to explain the char s in tl 
, lat unt in diseas belie hat d 
Heineke’s experiments showing that the Roentgen ray in platelet count in diseas« It is believed tl disease 




















rge doses is followed by degeneration of the marrow su in which the platelet count 1s effected directly by cir 
t that the foregoing results are the efiect, respectively, of culating poisons may be divided into two classe 
<ic and stimulating doses of the In the first class come diseas 
entgen ray on the bone marrow. in which powerful irritants to t! 
™ “i Da: & ri / > } l l l 
Day of Experiment eee sce = shebinicdiielied aananiaa 4 
[E EFFECT OF TUBERCULIN ON alti cP? + Bietitieesta toxin ond tennrd’ es 
= PLATELET COUNT rm. . ~ elnhoveted ie hn Billie yey 
Tuberculin was given subcutane- Fie : § diseases of this sort. both hich 
usly or intravenously, — in doses /Soope00 225 _ tae ai Ae etter a 
irying from 0.1 to 5 cc. in eighteen «Pr < Seer i ; 
periments. It was hoped that —! nd also rapid changes from | 
me of the interesting changes in 1000,000 count to low count ind vies 
e platelet count observed in tuber- V( i. Some change he ec t 
sis might be reproduced. Tu- 750,400 might be expected even in th 
rculin caused a slight change in mildest cases Phat is. when tl 
: platelet count in every instance. $00,000 toxin has such a profound influ 
— injected subcutaneously a 2S Q000 ence on the count, we sl ould ex 
ised a rise in the count which , 
rsisted for a number of days. Thx 0 Stl 1 it a suihicient quantity 
ou ¢ 


ct, as a rule, was not great or formed in nearly every 


























longed, unless some complication, jon killed typhoid bacill given intr > - enn case, to have its irritant effect, at 
h as anemia or ulceration of the rabbit least. We should also expect that 
n, developed. It seemed impos- the irritant dose would he ¢ 
le y nhe 17 ] . y ) haa 7 r ] ’ ’ ‘ 
le to give subcutaneously a dose great enough to caus« ceeded frequently so that the lowered count WOUTC De 
tla i e oO zr S . nplished i | ( the “ . 1 
ial im the nage eee in poner nat of % found as often, or perhaps more often, in the average 
experiments in which tuberculin was given intravenous! 3 1 , ' : 
ie : sinbeerar * run of cases, than high counts The first phase of 
the lowering of the count was transitory (two days) . 
| is quickly { ll wed by a rise eK nd d ses, ¢£ en 
m six to eight weeks after the first, caused a similar Bey of ¢ rP SSS Ee we ewe Oe 
nge. In Charts 12 and 13 are recorded six typical 
ments ’ . 
= $$ & & & 
. on - o . e vs ‘ . " n 
Deduction.—The effect of tuberculin on the platelet ae ne: + 
ount is similar to that which follows the use of iid: se ee fg S 
phoid bacilli. It is marked but not great Large ‘4 sas 
° ° s 4, Adv, C¢ 
ses given subcutaneously invariably cause a rise a 
the count. Large doses given intravenously cause 1,006, c¢ FW 
f ; : L; : sal _ : / A 
all in the count which is quickly followed by a / 
‘ . 7 $0,06 y i 
eturn to normal or a rise. Y a 
4 
$O0 000 on A ——é 
GENERAL SUMMARY AND THEORETICAL . NI 
I $0, o 
CONSIDERATIONS \ 
oo 
° ‘ | > 2 ad 
lhe experiments reported here are believe d to have ah 
( losed several fac ts which can be apy lie d Lo « xplai l Cl 
e behavior of the platelet count in certain types of 
ses. first of all, it may be stated that it was layem’s hematoblastic cri the fall during the febrile 
ble to re duce the platelet count Vy using a lar Je peri | of an acute di ( ( . ordi 
e of any agent which in smaller dose caused a rise vould be the effect of a quantity of toxin w h act 


the count and vice Versa. Lhe agents used were a a pols nto t| pl telet rm oreal Ih , 
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phase (the rise during convalescence) would be a 
econdary rise after neutralization of the poison. This 
type of change is the rule in diphtheria—an excellent 
example of an acute infectious disease. The opposite 
type of change observed in diphtheria, that is, a rise 
during the febrile period followed by a fall during 
convalescence, is believed to occur when the toxemia 
is less intense. A hematoblastic crisis would be the 
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One might believe, and perhaps with reason, that 
there exist toxins which can have only a poisonous 
effect on the marrow, and can never increase the 
count. The existence of such, however, is not proved 
by these experiments. 

There exist, without question, toxins which have 
very little if any influence on the count. Tetanus 
toxin is perhaps an example of this type. 

















Factors other than those noted above 

[ wh Tee s a tae! / a i 3 “2 é 7 8 9 0 %W 2 43 1 OS 16 971 also modify the platelet count. lt is dif- 

- —— ficult to say whether or not they may have 

/ 780,000) xy ¢ 3 A played a role in some of the cases and ex- 

_ a ) periments here reported. The very inter- 

1, 800,000 | e 2 H . * esting observation has been made by 
| a = & : & ° 

jeeieen | -_ - s . Hayem, Gley and others,* that, following 

the injection of peptone, in dogs, the plate- 

1,000,060 | ‘ P “ / » lets tend to clump and can be found form- 

= _ : . . ing capillary plugs in the lungs, liver and 

~ ” « os NV other organs. Von Behring and others 

| se0,000 |* —* observed the same phenomenon during 

oe anaphylactic shock. I endeavored to find 

— the degree to which the platelet count 

, could be lowered in dogs by an intra- 

venous injection of peptone. The count 

Chart Effect of three 2 ¢.c, doses of benzol on the platelet count in rabbits. was lowered without question, but accurate 

counts were impossible on account of 

rule, then, in all acute diseases in which toxins or clumping of the platelets. Masses of 100 or more 


irritants are produced in the average case in quantity 
sufficient to act as a poison to the platelet-forming 


were observed. The day following the injection, the 









































organs. TABLE 5.—EFFECT ON THE PLATELET COUNT OF A DOSE 
Chart 14, in which is shown graphically the effect ee ee ee ee Se 
of varying doses of diphtheria toxin on the platelet bee 2 a 
count in rabbits, illustrates graphically experiments Se Pet e 
which seem to be a substantial basis for these state- 
ments, and shows the extent to which the platelet aco ytias ie ai ee 
count may vary in different grades of the same patho- — t™avenous injection of horse | ae os aS em 
logic condition. Anap! ylactic symptoms ......... Very slight Marked 
‘In the second class come diseases in which the  atclet,count five minutes after — — 
irritants produced are mild. One might infer that the — pix, Resrs MRR nsres0sweasunte — ‘ven i 7 0000 
counts would here follow the same general law, but 2 : 
that the relative fre- 
quency ol! increased E 23 ¢ 67 F$ 9 0H WN RM HUH MH tI BAO A Lf 
and decreased counts -# AY 
would be different. 
Increased counts in £000 000 
this case would be the 
rule. Perhaps a mild — 
irritant, the effects of co oe ee 
which could continue SS 
as an irritant for a 
prolonged period, / 004 000 
would give rise to a 750,000 
greater increase in the 
count than the more FY 000 
powerful ones, the 254,000 
poisonous effects ot 
which would appear Chart 1 Effect of an intensive dose of the Roentgen ray on the platelet count of three rabbits. 
more quickly. Low 
counts, the effect of an overwhelming dose, could count had returned to normal—in fact, it became 


occur, but would be less frequently observed than in 
the rf a stronger agent. Tuberculosis and 
nephritis would appear to be good examples of such 
a disease. Here the count is almost always increased, 
but in rare instances reduced. The experiments 
with killed typhoid bacilli and tuberculin are thought 
to be imitations of this type of disease. It was easy 
to increase the count with these agents. A reduced 
count was brought about only by giving very large 
doses intravenously. 


case ol 


1s 


greater than normal. The tendency to clumping was 
no longer noticeable. 

The experiments given in Table 5 show the change 
in the platelet count in two rabbits which received 
0.5 c.c. of horse serum. Each had been sensitized by 
an injection of horse serum, nine weeks previously. 
Rabbit B displayed marked symptoms of anaphylactic 
shock. The platelet count in this animal was reduced 
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he experiments given in Table 6 
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he platelet-forming organs, and, dep 
ty of their action, 
exert their influence yg tren , 
er to increase the -**"“* 
nt or reduce it If this 
ncelusion is substantial, £000,000 
apparently contradic 
reports in the lit- ms @ 
ure on platelet counts es 
m in- reality — har- ™ 
1OUS, 1 occ ceo has © 
It is believed that the See. ees | 
periments here reported 
be employed to ex- | sates 
n the behavior of the | Sa 
telet count under path , 
ic conditions. Pri- 
rily, it may be stated 
t every agent with which the animals 
| lh exerted any marked influence 
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d and reduced it when larger dl ses 
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rule and reduced in rare instances only. In other dis- 
eases, diphtheria, pneumonia, and typhoid fever, for 
example, the findings are diametrically opposite ; that 
is, the count is reduced as a rule and increased in 
rare instances. It is believed that in the former type 
of diseases (increased counts the rule), the platelet 
count is influenced by some mild irritant to the plate- 
let-forming organs, such as killed typhoid bacilli or 
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Chart 1 I the the plat t ( 1 c.c. of Koch’s old tuber 
culin given s ulane ly to three r its 


tuberculin, and that for this reason, an irritant effect 
is the rule, and a toxic effect, the result of an over- 
whelming dose, is not reached in the average case. 
In the latter type (reduced counts the 
rule), the platelet count is believed to be influenced by 
some powerful irritant to the marrow, such as diph- 
theria toxin or benzol, so that the irritant 
exceeded in the average case and a reduced count is 
The few cases showing an increased count 


of- disease 


dose 1S 


the rule. 
are probably the milder ones in which the toxic dose 


is not reached. 


ABSTRACT OF DISCUSSION 


Wespr, Colorado 


Dr. GERALD B Springs, Colo.: Dr. Duke’s 


welcome, inasmuch as blood platelets 


contribution is most 
have been too little 
aa | 5 caiaalee inll 
studi n one cas f 
1¢ ed ( ( ¢ - op Exp r 4 4 zy r t 
—_— — = 0 
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dose of virulent tubercle bacilli do not constantly prevent 
infection 

Dr. S. H. Hurwitz, For a 
years investigators have been interested in the relationship 
between the formed elements of the blood and the 
factors of coagulation. Ever since the platelets were first 
recognized as distinct morphologic entities and not as dis 


San Francisco: number of 


existing 


integration products of leukocytes, the relationship of thes« 
hemorrhagic diseases became a_ subject for 
investigation. Until recent however, we did not 
have methods available for studying the factors of coagula 
tion and it therefore difficult to find out what the 


relation of the formed elements of the blood to these factors 


elements to 


years, 
was 


At the present such studies have been made possible 
Howell of Baltimore. 


was 
by the methods given us by Dr. 

Stimulated by 
from the gums and purpura, with anemia and considerable 
reduction in the platelets, associated with a diminution in 


the observations on a patient with bleeding 


the circulating prothrombin, we attempted to repreduce this 
condition experimentally. Like Dr. Selling, we were able to 
produce by benzol injections in rabbits a picture of aplastic 
marrow and a 


anemia with marked destruction of the 
reduction in the formed elements, especially the leukocytes 
and blood plates. In blood platelets 
were reduced to 30,000 and associated with this drop there 
occurred a reduction in the circulating prothrombin. This 
observation is in harmony with the proof that blood plate 
lets contain prothrombin, although it is unlikely that they 
are the only this factor. We 
follow the antithrombin and fibrinogen in 
These two factors have been found to fluctuate litt 


some instances the 


source of were also able to 


these same an 
mals 
from the normal. 

Dr. W. W. Duke, Kansas City, Mo.: The platelets surely 
must perform some very active function in the body, varying 
in number as they do under so many conditions. The obser- 
vation of Dr. Webb that platelets contain opsonin is inter 
esting indeed, and it would not be surprising if it were dis- 
covered that platelets play an active role in immunity. The 
observation of Dr. Hurwitz that blood in which the plate- 
let count is reduced, contains less prothrombin than normal 
blood, is in line with what we might expect from the work 
Jayne-Jones showing that platelets con 


of Morowitz and 


tain prothrombin. With these facts known, it is a little 
surprising to find that blood which is nearly free from 
platelets may clot with great rapidity. In a number of 


patients with purpura hemorrhagica and also in an animal 


8 9 6 Of 92 413 1% #8 (6 17 18 19 «QO 32h 322 93 Ay 38 








miliary tuberculosis, and 


in one of a rapidly fatal 
\/, 75 0.00¢ 


tuberculosis following 


measles, we found the Si aii 
blood platelet count very | 
low, whereas in almost 1,290, 00% 
every other case of tu 





1,000,000 


berculosis both in = hu 


and in lab- 














man beings ii tas 

oratory animals, we 

have found the numbers | $60,006 / 

increased Nature does | \ e 

not often increase el 20,000 | 

ments without design | 

Thanks to Metehmkotf, | es - ee x 
we can now better un- Chart in ra (4) rapidly fatal 
derstand the reason tor dos ‘ 

a leukocytosis More 


reason for the 
From our 


careful inv should discover the 


under certain conditions, of blood platelets. 


estigations 
mcreast 
wn experiments we have found that (1) blood platelets either 
supply opsonin; (2) blood platelets are increased 
(3) blood platelets can be increased by 
long bones; (4) 


contain of 
at a high alt 
an artificial hyperemia of the marrow of 
blood platelets are increased in carbon monoxid poisoning ; 
(5) blood platelets appear to be increased in the early stages 
of measles; (6) blood platelets added to a minimum lethal 


tude 


with purpura hemorrhagica produced with diphtheria toxin, 
the platelet count varied from 10,000 to less than 1,000. The 
Was Invafri- 
impor 
seems probable that 


coagulation time of blood obtained from the ear 
normal. Platelets, without question, play an 
tant role in stopping hemorrhage. It 
they accomplish this through the role they play in the for- 
Platelets possess a property of rapidly 
blood points 
the intima is injured, and these masses apparently 


ably 


thromb1 
adhering in masses to the wall of a 


mation of 
vessel at 


where 
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1008 INTESTINAL 
choice of operation being that of excision or non- 
excision of the affected area. In passing, mention 
should be made of the importance of a thorough 
examination of the gallbladder in all cases in which 
an operation is being done for pain or other symptoms 
in-the right upper quadrant. We have all been dis- 
appointed after an apparently successful operation 
for well-marked duodenal ulcer to find on second 
operation that the symptoms were partly due to an 
inflamed “strawberry” gallbladder, or small, previously 
unrecognized, gallstones. 

Having spoken of the gallbladder, whose troubles 
so closely resemble those of the intestinal tract itself, 
and for which they are often mistaken, I cannot for- 
bear to touch on a question that has always interested 
me, namely, shall it be excision or drainage in chole- 
cystitis. For years I advocated and practiced excision 
in the large majority of cases, until, persuaded by 
surgeons of larger experience than mine, I adopted 
drainage for a time, only to return with greater zeal 
to excision, feeling sure that my ultimate results 
would be better. The greater mortality of chole- 
cystectomy is due, I] am sure, to the fact that it has 
been done in the severer cases that could only be cured 
in that way. There is, however, no doubt that in 
inexperienced hands cholecystostomy is safer, and 
under such circumstances should be the operation of 
choice. Many of my former advisers today excise in a 
large proportion of their cases. 

It should be borne in mind that in certain desperate 
cases of large perforations of the duodenum, when 
the condition of the patient is so bad that a prolonged 
operation will not be tolerated, simple drainage with 
gauze or a large tube, with no attempt at closure of 
the opening, will often save the patient’s life, and 
the resulting fistula may close of its own accord. 

With the small intestine the surgeon has less to do. 
Occasionally tumors are met, intussusception being one 
of the common ways of first disclosing their presence, 
but we may have that rare type of malignant growth, 
a lymphoid tumor, which may have become generalized 
before symptoms have called attention to its presence. 
Adhesions or kinks from acute inflammation are the 
chief source of danger in this region, and in acute 
obstructions above the cecum the question of gallstone 
ileus is always to be borne in mind. 

Near the ileocecal valve, congenital or acquired 
peritoneal folds (the so-called Lane’s kink), should 
always be looked for in operations in this region, for 
in the past many of the unsuccessful attempts to cure 
attacks of supposed chronic appendicitis were due to 
the failure to recognize this very common condition, 
which is so often the cause of severe ileal stasis. 

And now we come to that much abused and vicious 
organ, the appendix. Probablye more necessary 
operations on the appendix have been left undone, 
and more unnecessary operations have been done on 
it, than on any other organ in the body. The first 
symptoms of inflammation should be a reason for its 
removal, but too often are these symptoms mistaken. 
The retrocecal perforation of the appendix is often 
unrecognized until a rupture of the abscess causes a 
diffuse peritoneal infection, or, on the other hand, the 
innocent appendix is removed, and the offending fal- 
lopian tube, ureteral stone, gallbladder or Lane’s kink 
is left behind. The surgeon should be careful and 
conservative in his diagnosis of the appendiceal trou- 
ble and radical in his treatment. It must always be 
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remembered that the stomach is often blamed for trou- 
ble that really exists in the appendix. 

The large intestine “has been a fruitful field for 
much heated discussion and surgical adventure of late 
Since the advent of the Roentgen ray, much has been 
learned and many mistakes have been made. It is 
safe to say that the old ideas of the positions of the 
abdominal viscera have undergone a great change in 
the last few years. Their positions and shapes are 
becoming better known, and what a short time ago 
were considered malpositions or malformations 
now known to be but slight variations from the normal, 
if there is such a thing as a normal arrangement. The 
large intestine is a marked example of this rule; it 
neveg lies in the regular lines and curves as shown in 
the diagrams of the old anatomist. There are innu 
nierable variations, due to congenital or acquired folds 
of the peritoneum, and many have too quickly decided 
that anything unusual must be a serious physical 
defect, and the cause of certain trains of symptoms. 
The rules for the treatment of malignant disease are 
well recognized, but it is in questions of abdominal 
plumbing, if we may use the term, that opinions differ 
most widely. Fecal stasis is recognized as an evil, 
and many operations have been designed and _ per- 
formed for its relief that are useless or do positive 
harm. The surgeon who looks on every such case as 
one whose faulty plumbing must be restored mechani- 
cally to a diagrammatic form is sure to make mistakes, 
having overlooked the real source of the trouble. 
Ptosis does not, or should not, always mean operation 

The interrelation of fecal stasis and the neuroses 
and autointoxications of all kinds are subjects that 
require further investigation and study, though day 
by day and year by year our knowledge is steadily 
advancing. The medical clinician, the neurologist, the 
psychologist, the bacteriologist must each do his part, 
and they should be aided, not overshadowed by the 
roentgenologist, whose mechanical findings may so 
often be misinterpreted. Viewed from the standpoint 
of any one of these, the observer sees but one part 
of the composite picture. 

The relation of intestinal abnormalities and distor- 
tions to mental disease has always interested me. It 
is certainly a suggestive fact that a considerable num- 
ber of cases of megacolon and giant sigmoid are seen 
in insane asylums. I have, by an operation for acute 
volvulus in such a case, restored a man to a normal 
mental condition, after he had been a frequent inmate 
of the asylum for a considerable number of years. In 
all these cases of suspected faulty plumbing, it is 
generally harder to decide which individual needs to 
be operated on and just which form of operation 
should be chosen, than to do the mechanical part of the 
operation itself. With the abdomen open before us 
it is not always easy to decide which fold or which 
adhesion is at fault, whether the intestine can be side- 
tracked or whether it needs excision, and all these 
factors enter into the subsequent cure or failure. The 
intestine is not a simple pipe that can be cut and 
soldered, or placed in what is considered the proper 
position and kept there, but it is a thin-walled affair 
in constant motion, always expanding or contracting, 
and changing its position with the position of the 
patient and the load it has to bear. We are apt to see 
only the collapsed intestine on the operating table and 
cannot picture to ourselves that same intestine dis- 
tended, partially paralyzed after operation, and carry- 
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geon. Technical skill in the surgeon is important, but 
of greater importance is surgical judgment. Many a 
man is, or can become, a skilful operator, but he needs 
to be something more. In operations on the intestinal 
tract, often more depends on knowing when to operate 
and what to do, than in any other part of the body. 
Of what advantage is it to the patient that a successful 
excision of the large intestine, for instance, or an 
anastomosis to side track it be done, if it does not 
improve his condition, having been performed when 
useless or unnecessary. The man of sound 
surgical judgment will save more lives and_ benefit 
humanity more, even though he be clumsy, than the 
man who is quick and dexterous but devoid of that 
essential requirement. The ideal surgeon 
both qualities, and it should be the aim of every man 
claims to be a surgeon, to perfect himself in 
every side of his art. Much has been written about 
intestinal surgery, but there are many problems yet 
unsolved, and it is the trained surgeon who must find 
the solution. 

This subject is a live one which is being carefully 

There is still work ahead, 
open to discussion can be 
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In an article on the treatment of uncinariasis with 
the oil of chenopodium, Levy' has reported a number 
of cases in which he has had excellent results, and 
has given a detailed account concerning the toxicity 
of the drug, assuring us of the little danger connecte: d 
with its administration. His article appeared subse- 
quently to a thorough report of 1,457 cases presented 
by Schneffner and Vervoort in which results were 
sought comparatively with other vermifuges, and the 
following percentages of comparative efficiency were 
sheer ge oil of “eucalyptus, 38; betanaphthol, 68; 
thymol, 83; oil of chenopodium, 91. 

At ta pi sent time, there is perhaps not a field i 
existence better given for further investigation in 
lines of hookworm and other parasite therapy than 
Santo Tomas Hospital. Its location is tropical; its 
patients (numbering seldom less than 500) are drawn 
from many nationalities, among which the native poor 
and the West Indian negroes chiefly 
predominate, and extremely poor sanitary conditions 
unfavorable to hookworm extermination still exist 
throughout the interior of the Republic of Panama. 

The West Indian negraes mentioned are those poor 
discharged laborers from the Canal Commission whom 
Panama still harbors within her boundaries, and many 
of these, not able to obtain employment, live in the 
interior of the republic in the most deplorable pov- 
shoes, as with most of the Panamanians living 


Panamanians 


erty 

in the interior, being a luxury not often possessed by 
- 1 pany = Oil of Chenopodium in the Treatment of Hookworm 
Infections, Tue Journat A. M. A., Nov. 28, 1914, p. 1946. 










them. Both of these peoples, with few exceptions, 
when the cause and nature of their maladies and th: 
measures necessary to produce a cure have been full) 
explained in simple language, will in most instance 
yield honestly and cooperate with the physician. With 
the chenopodium treatment it was far easier to accom 
plish this than with thymol, because of the simple: 
method of its administration, and the less drasti 
results following its ingestion. The oil is put up 
capsules of 8 minims each, and we have adminis 
tered two capsules to the dose, including three dos« 
to the treatment, given two hours apart. Each treat 
ment was followed in four hours by 2 ounces of castor 
oil. In the plan of the treatment laid down and re 
ommended by Dr. Levy in his article, 50 minims of 
chloroform were added to the castor oil for the put 
pose of enhancing the efficiency of the vermifuge ; but 
in the form of treatment which we adopted and fol 
lowed throughout, we purposely omitted this, intend 


ing thereby to give the drug under investigation 
fairer trial. 
In contrast, the accepted routine treatment of 


uncinariasis with thymol at Ancon and Santo Tomas 
Hospitals is as follows: At 4 p. m. calomel is given 
the supper is restricted to liquids, and at 8 p. m 
2 ounces of magnesium sulphate are administered 
rhe following morning the patient receives 60 grain 


of thymol in three doses of 20 grains each at the 
hours of 4, 5 and 6, respectively, and at 9 o’clocl 
> - . S . . 

< ounces of magnesium sulphate, the diet being 


resumed at noon if the bowels have moved well. 

The dosage of both chenopodium and thymol, in th 
treatments outlined, is that for adults; we have fol 
lowed Young’s rule in the treatment of children. It 
may be safe to say, however, that 1 drop of the oil 
of chenopodium may be given for every year of the 
child’s age, and that this dose should be repeated 
twice, two hours apart, and followed by oil to consti 
tute a treatment as hereinbefore outlined. The oil 
can well be given to children with sugar. 

It must be evident to all who have had experience 
in the treatment of uncinariasis that such a method 
of administering a vermifuge, provided it be efficient, 
is to be preferred. It is attended with much less 
inconvenience and discomfort to the patient than with 
thymol, there being no dietetic restrictions and no 
excessive purging. The matter of dietetic restrictions 
insisted on by others has been in our experience 
entirely unnecessary with chenopodium, the oil being 
given at night merely to facilitate obtaining and exam 
ining morning specimens. 

The treatment of hookworm disease and any deter 
mination of a removal of infection with either thy 
mol or chenopodium necessarily are expensive from 
several standpoints: First there is the cost of the 
drug: Here there is no great variation between the 
two. The Health Department of the Isthmus pays 
$2.40 a pound for thymol. Sixty grains constitute 
one treatment. Levy gives jobbers’ prices in the 
States as from $2.50 to $3 a pound for chenopodium 
A treatment consists of 48 minims, but it will be 
proved later that the average case requires fewer 
treatments to constitute a cure with chenopodium than 


with thymol. The other — consideration 1s 
the length of time required to effect a cure. In that 
a great many cases of uncinariasis require several 


courses of treatment to overcome the infection, it 1s 
obvious that the sooner courses of treatment can be 


repeated, the sooner can the patient be discharged 
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\With thymol the effects of the purging and the drug 
n the patient practically prohibit repetition in less 
than five or six days. Wuth chenopodium we have 
often repeated treatments at intervals of three days, 
and we have never seen the prostration and weakness 
which is often occasioned by thymol. 

The oil of chenopodium is not a new drug. Hare 
states that the oil is distilled from the fruit of the 
Chenopodium anibrosioides, or American worm-seed, 
nd that its anthelmintic properties have long been 
known in the treatment of ascariasis. Levy has dealt 
with great detail in the pharmacology and chemistry 
of the drug, but as far as we are able to ascertain, no 
ctive principle has been isolated therefrom. It ts 
claimed for the drug that it acts as a paralysant on 
the parasite, causing it to loosen its hold on the intes- 
tinal mucosa, enabling the purge to sweep the worms 
from the intestine. 

\s concerns the toxicology of the drug, Levy has 
surveyed the literature on the subject and has col 
lected twelve authentic cases of poisoning, nine of 
which ended fatally and seven received an overdose 
(ne of his conclusions is that “in therapeutic doses it 
is nontoxic.” In the 108 cases in which we_ have 
administered this oil thus far, we have never encoun 
tered any manifestations of toxicity. Of the twelve 
cases mentioned by Levy, eight occurred in children 
under the age of 13. While most of our experience 
has been with adults, we have thus far definite record 
of six cases in children of ages ranging from 3 to 14 
vears, and none of these have ever shown any ill 
effects from the drug. 

Believing in the nontoxicity of the drug, we have 
not hesitated administering it to all patients regard- 
less of other conditions, with the exceptions of those 
suffering from hyperpyrexia and acute inflammations 
of the gastro-intestinal tract. Accordingly, during the 
ourse of treatments, we have had some deaths, all 

f which went to necropsy and, as will be seen, in 
one of these, despite careful investigation, were 

re any evidences of chenopodium poisoning being a 
actor in the cause of death. 

Our methods of observation of treatments adminis 
tered were as follows: The stool specimen having 
heen microscopically examined and found positive for 
uncinariae, the hemoglobin was taken, and the first 
henopodium treatment given, after which the first 
vhole stool obtained following the administration of 

stor oil was washed and examined and the hook 
vorms counted in order to determine, in a measure, 
he success of the therapeutic procedures applied 

hen for five successive days a stool specimen from 

e patient was examined microscopically every morn 
ing, and at the end of this time the chenopodium 
treatment was repeated. If during the examination 
of these morning specimens one of the first was 
found to be positive, we frequently repeated the 
treatment before the series of five was completed 
And so we continued, repeating the treatment as long 
as any one of the specimens showed even as much as 
a single hookworm egg, and also keeping count of the 
worms expelled after each treatment. Some there 
were who received in accordance with this, our rou 
tine course of therapy, as many as seven and eight 
such courses of treatment; and some of these 
patients, needless to say, yielded very reluctantly to 
further treatment after the fifth or sixth administra- 
tion of their medication. In some, though probably 
not more than two or three, the patients absolutely 
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refused more treatment, and their records unfortu 
nately could not be completed. Our requirements 
for a cure were, that all morning specimens for at 
least five or six or more successive days must be nega 
tive for uncinaria eggs, and then the treatment hay 
ing been repeated, the whole stool must be negative 
for hookworms \fter this the hemoglobin’ was 
again taken and compared with the first reading. We 
have had occasion to examine the stools of patient: 
thus treated and considered cured by us, as long as 
two and three months after the prescribed course « 
treatment had been completed, and found that the 
stools were still negative for uncinariae Che hem 
globin estimation also showed a distinct rise in thes 


; 
rt 


patients from the time of their cure 

In our series of treatments we also included a num 
ber of patients treated with thymol, just as an approxi 
mate comparison and with no intention of establisl 


ing any definite ratio between the two drugs ror, 
already stated, this feature of percentage efficiency 
among vermifuges has already been more or less defi 
nitely determined In a few cases we have also fol 
lowed thymol treatments by chenopodium, and accord 
ingly have also followed chenopodium by thymol 
treatments, but this being only a preliminary report, 
our observations thus far have not been extensive 
in this respect 

To date we have records of treatment in 168 cases 
of hookworm disease of both the Old and New World 
varieties Thus far we have administered oil of 
chenopodium to 108 patients, and of these, ninety-two 
received throughout their treatments chenopodium 
alone, the remainder having been given alternate 
treatments of chenopodium and thymol or thymol 
alone. 

With the desire to ascertain approximately the effi 
ciency of chenopodium as a vermifuge in uncinariasis, 
it was necessary to adopt some method of compari 
son with thymol, the accepted anthelmintic for thi 
condition We decided that as good an indicator a 
any would be a comparison of the average number 
of hookworms expelled in the first whole stool from 
equal numbers of unselected and previously untreated 
cases. The cases in which thymol was given and the 
first whole stool obtained were Sixty, and the average 
number of hookworms expelled was seventy-six 
The first sixty cases treated with chenopodium gave 
an average of ninety-nine hookworms. Among more 
recent treatments there have been so much better 
results that the average of ninety-nine in the first 
sixty chenopodium cases has increased to 131 in ninety 
cases. In one instance there were expelled 1,379 
uncinariae in a first whole stool. 

It was impossible at times to complete courses of 
treatment instituted for various reasons, such as the 
patient demanding his discharge, intervening death, 
or inability to obtain the whole stools, often because 
of the patient’s failure to cooperate. The number of 
cases at the present time, in which we consider out 
records complete and the patient as cured, total 
twenty-four in which thymol only was given, and 


thirty-five for chenopodium. It will be interesting t 
note the average number of treatments which each 
drug required to effect a complete cure, according to 
our standard as stated above In the twenty-four 
instances of a cure with thymol, forty-nine courses of 
the drug were required to obtain the results. In t 
first twenty-four cure vith chenopodium, only tl 
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courses were required, and for the total of thirty-five 
cures, forty-two treatments were needed. 

Since beginning this work with uncinariasis, the 
opinion has grown with us that the oil of chenopo 
dium is a vermifuge which will act more quickly and 
more efficiently than thymol. The comparison of the 
number of courses necessary to effect cures with the 
two drugs, we believe, shows this to be true. Desirous 
of testing the action of the drug further, we decided 
to alternate them in the same case. As yet the num- 
ber of these trials is too few to furnish statistics, or 
do more than suggest that further investigation will 
confirm our supposition. 


The patient received thymol, after which the first 
veral days later a chenopodium 


Case 1 
whole stool was negative S 
treatment caused the expulsion of seven hookworms in the 
first whole stool following 

Case 2.—Whole after thymol 
\ week later chen podium expelled forty-eight 


stool showed twenty-nine 
hookworms 
hookworms. A second chenopodium treatment gave a nega- 
tive result 

Thymol whole stool was negative. Chenopodium 
later hookworms. The 


wodium treatment was followed by negative whole stool. 


Case 3 


a few days expelled eleven next 


cheno] 
Case 4.—Thirteen 


following a negative result from a thymol treatment. 


worms were expelled by chenopodium 
First thymol result showed seventeen hookworms, 
after which the third daily stool showed 
Thymol was repeated with a negative result, after which the 
Thymol was again 


Case 5 
specimen Ova. 
fifth morning specimen again showed ova. 
viven with a negative result. Then chenopodium was given; 
six hookworms were expelled, and five successive morning 


specimens were negative for ova. 


In the many instances in which chenopodium was 
given, and thymol subsequently adminis- 
tered, the thymol results never exceeded those of the 
preceding chenopodium treatments. 

Most of our patients were admitted to the hospt- 
tal with conditions other than simply uncinariasis, this 
infection being discovered through the routine stool 
examination of all new patients. Some of these 
patients, dying of the accompanying diseases, gave us 
the opportunity of observing at necropsy the absolute 
results of our treatments, and we will cite the follow- 


primarily 


ing cases in this respect: 


The 
which the 
he was very anemic, and the ova still persisted 
He was then given chenopodium treatment, but 
This was followed by five 


patient had been given three thymol treat- 
stool ! 


Case 6 
ments m 
At this time 
stool 
the whole first 
successive negative morning specimens, and the chenopodiumn 
with the result that twenty-five 
The hemoglobin was 20 per cent 


whole results were not observed 


in the 
stool was missed 
treatment was repeated 
uncinariae were expelled 
at the beginning the chenopodium treatments. At 
necropsy the especially the duodenum 
filled with hookworms, 


time of 


small intestine, and 
down near the cecum, were literally 
which were embedded deeply in the mucosa of the valvulae 
All organs were extremely anemic. Nothing 


for a chronic nephritis 


conniventes 
else was found to be abnormal save 
and a mild bronchopneumonia, 
death attributed to 


anemia. The patient died 


severe, 
The 
with secondary 
last chenopodium treatment. 


which was not 
probably 
hookworm disease 


on the day following the 


very 


terminal. cause of was 


The patient received two chenopodium treatments 
Four morning spect- 


Case 7 
with expulsion of but one hookworm. 
mens were negative. The patient died some time after treat- 
ment, the cause of death being septic endocarditis, the patient 
not received treatment during the time of persistent 
fever \t necropsy, the entirely free from 
hookworm rhe had most probably 


developed after this treatment had en begun 


having 
intestine Was 
1 


septic endocarditis 
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Case 8—The was. tuberculous 
expelled fourteen uncinariae. Five daily stool specimens and 
the second chenopodium treatment gave a negative result. W 
had him, therefore, uncinariasis 
Necropsy, scme time later, showed pulmonary tuberculosis a 
the cause of death. Although the intestine showed two lara: 
diverticula and many small ones in the ileum and jejunu 
(the two large ones being in the jejunum), no uncinaria 
were found anywhere 

Case 9 
first chenopodium treatment, and five successive stools wer 
negative. <A treatment 
uncinariae Nx cropsy revealed, as the cause of death, genera! 


Here 


patient Chenopodium 


considered cured of 


Eighty-seven hookworms were expelled after th: 


second chenopodium expelled tw 
septicemia, with ulcers of the leg as a primary focus 
also the intestinal tract was free from hookworms. 

Case 10 Hemoglobin was 10 per with no 
increase during treatment or during stay in hospital. A first 
thymol treatment expelled twenty-nine uncinariae, and a sul 
chenopodium treatment, forty-eight uncinariae. <A 
treatment Necrops 
showed a complete removal of the parasite and gave the caus 
of death as congenital syphilis. 


Boy. cent., 


sequent 


second chenopodium was negative. 


Chenopodium has long held a place in the pharma 
copeia, being employed chiefly as a vermifuge in 
ascariasis. In many of our hookworm cases, several 
other types of intestinal parasites were also present, 
and our experience has confirmed its efficiency in 
roundworm infections but absolutely no effect on 
Strongyloides intestinalis, Trichocephalus dispar o1 ‘ 
trichomonads was noted, these parasites often persist 
ing after many treatments. With the Balantidium 
coli the data are too limited to permit conclusions, as t 
this infection is not very common. 

That hookworm infections are sometimes very stub 
born and resistant to all treatments is illustrated in 
the following cases: 





Case 11.—The patient received thymol and expelled eleven 
following 


hookworms, but the specimens contained ova 
Chenopodium was then given, but the whole stool was not 
The third 
treatment consisted of chenopodium, and gave a_ negati 

result. The 


but stool specimens were still positive. 


received; the following specimens contained ova. 


fourth treatment was also chenopodium and wa 
The fifth 
The sixth treatment ’ 
consisted of thymol, and gave also a negative result. Thx 


De nceunieellll 


negative, 


treatment of chenopodium was negative. 


seventh and eighth treatments were with chenopodium, and 
similarly gave negative results, after which specimens wer: 
still positive, and the patient demanded his discharge. 

Case 12.—Thymol case. 
required before a cure was effected. 


Seven courses of treatment wer: 


Cast 13—Thymol case. Six treatments established a cur: 


Case 14—Hemoglobin was 43 per cent. Uncinariae ai 
ascarides were present in the first specimen. The first trea § 
ment with chenopodium expelled 552 uncinariae and eleven ; 
roundworms. Positive specimens followed. The second 


treatment with chenopodium expelled ten uncinariae, and still 
positive specimens persisted. Four uncinariae were expelled 
after the third treatment (at this time the 4 
hemoglobin had risen to 52 per cent.). Five negative speci- 
followed. The fourth chenopodium treatment gave a 
negative result. It will be interesting to note that ten days 
later, uncinaria ova again appeared in the stool, and a fifth 


chenopodium 


mens 


chenopodium treatment was given, causing the expulsion of ; 
120 hookworms and one roundworm. The sixth treatment . 
consisted of thymol, and a negative result followed. The 
six successive morning specimens were negative. (Thymol nN 
was here introduced because our supply of chenopodium i 
hecame exhausted.) The hemoglobin had risen to 85 per cent. 
lwo stool specimens examined five and six wecks later were 

° 


till negative. 
Case 15.—Hemoglobin was 18 per cent. The first treatment 
of chenopodium expelled 1,379 hookworms. The second treat- 
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The resul 


third chenopodium treatment, unfortunately, was n 


of chenopodium expelled 1,304 hookworms 

ved. The fourth treatment, consisting of thymol, expelled 

five uncinariae. The fifth treatment of thymol gave a 

tive result. (Hemoglobin at this time was 27 per cent.) 

sixth treatment of thymol expelled two uncinaria rh 

nth treatment of thymol expelled two uncinariat Vite 
there were six negative specimens, followed by a nega 

( podium treatment (Hemoglobin now had risen to 61 

cent., and the patient’s entire appearance was wonderfull 


ved.) This total of 2,722 hookworms in one patient 1s 


heaviest infection we have ever encountered, with 
ble exception of the case cited above which we examined 


necropsy. 


Such resistant cases, however, are rather the excep 
than the rule, and in many instances a_ rapid 

d permanent cure was obtained The following 

es illustrate some of the gratifying results which 

rend the successful treatment of hookworm disease 
ith chenopodium : 

Cases 16-18.—The patients were a mother, aged 33, with 
children, aged 3 and 6, respectively The hemoglobin 
mother, 32 per cent.; younger child, 50 per cent.; older 

48 per cent. The stools of all were positive foi 
naria ova, and all received chenopodium treatment, afte: 
the mother expelled 201 hookworms and one round 

m: the younger child expelled sixty hookworms, and the 
child expelled twenty-two hookworms. A second treat 
with chenopodium gave the following results: The 

her expelled twenty-five uncinariae; the younger child 

elled ten uncinariae, and the older child expelled nineteen 
nariae. A third chenopodium treatment gave negative 
its in all three cases. The hemoglobin tests at this tim 
re as follows: the mother, 55 per cent.; the younger child, 

4) per cent.; the older child, 68 per cent. Six weeks later, 

separate stool specimens were examined from each, and 
these were negative. The hemoglobin tests at this 

time were as follows: the mother, 74 per cent.; the younger 
child, 102 per cent.; the older child, 100 per cent 


In all of our hemoglobin tests, the same instrument 
(a Dare hemoglobinometer) was used. 


SUMMARY 


1. The method of administration of chenopodium is 
imple, and is attended with less inconvemence and 

comfort to the patient than with thymol. This 

uld give the drug an important place in the field 
work in uncinariasis. 

2. Chenopodium can be given at shorter intervals 
than can thymol, and a cure can thereby be more 
quickly established, which gives it a greater economic 
alue 

3. Chenopodium is nontoxic in therapeutic doses 

+, Chenopodium is a more efficient vermifuge than 
thymol in the treatment of uncinariasts 


Equality Not Biological.—‘“All men are born free and 
equal,” it is asserted, but such equality is political only. It 
( not be biological In every race are certain strains 
ng capacities not attainable by the mass. There should I 

ility of start, equality before the law, but there will always 
litterences of attainment Phe gifts of potentiality, untt 
racters of the germ plasm, are not shared by all peopl 
the same race The average status of one may be below 
at of another, and the highest possibilities of one type may 


greater than that of another. In general, the highest range 


possibilities in every field has been reached by the “blond 


es” of Europe. Groups of less individuat or of less aggre 
achievement may properly be regarded as “lower.” 


Starr Jordan in Popular Science Monthly 
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CREATIN AND CREATININ EXCRETION 
DURING THE PUERPERIUM AND 
PHEIR RELATION TO THE 
INVOLUTION OF THE 
UTERUS * 


ARTHUR MORSI M.D 
Assistant Professor of Obstet: 1 Gyr gy, Yale Medical S 
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The retrogressive changes which follow pregnancy 
restore the mother’s body approximately to the cor 
dition which existed before conception took plac« 
[he restorative process, as it affects the uterus, 
includes an autolytic phenomenon known as invol 
tion, which rapidly reduces the weight of the organ 
from about a kilogram to 50 or 60 gm. Histologically, 
the decrease in mass depends on the atrophy of the 
muscle cells forming the walls of the uterus, and 
the metabolic end-products which thus arise are elim 
inated in the urine 

Since it is generally admitted that following labor 
catabolic changes predominate in the metabolism of 
the uterine muscle cells, it seemed reasonable to sup 
and of a relatively large amount of creatinin in the 
urine of puerperal women. Indeed, the anatomic and 
physiologic facts regarding the involution of the 
uterus accorded so satisfactorily with the urine find 


pose that this fact explained the presence of creatin 


ings that for a long time no one challenged the 
hypothesis which held that the one was the cause of 
the other. Lately, however, Mellanby' has questioned 
this doctrine and declares as his opinion that activity 
of the breasts is fundamentally concerned with the 
excretion of creatin. It was this uncertainty regard 
ing the part played by the involution process which 
led us to accept the opportunity to study several 
patients whose metabolism promised to throw addi 
tional light on the problem. 

Our conclusions are based on the observations of 
four types of cases, namely, (1) a normal labor; 
(2) a conservative cesarean section at the end of nor 
mal pregnancy ; (3) a conservative cesarean section in 
a case of pre-eclamptic toxemia, and (4) two cases 
of cesarean section with removal of the uterus \ 
material so varied has enabled us to learn in the first 
place that the creatin and creatinin metabolism is 
practically identical after normal labor and after 
cesarean section, provided the uterus ts not removed, 
and the pregnancy has not been complicated by 
a toxemia. And, in the second place, we have been abl 
to compare the excretion of these substances in cases 
in which the uterus was undergoing involution with 
others in which the uterus had been extirpated 

With two exceptions all the patients were the sub 
jects of metabolic observations during pregnancy, but 
the results to be reported in this communication relate 
exclusively to the puerperium. The observations wet 
continued without interruption for a period of two 
weeks or more after the delivery The diet was cre 
atinin and creatin-free Che urine was obtained by 
catheterization as long as there was risk of contamin 
tion from the vaginal discharge It was collected 
over twenty-tour-hour periods, was preserved with 
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ioroform and analyzed daily. All determinations 
were made 1 dupli ate, Che total nitrogen vas esti 
mated by ee + sapeier method; the creatinin and 
itin by the Folin method. 
lhe results of th e Kjeldahl determinations indicate 


1 


a notably smaller output of nitrogen in case hyster- 


tomy was performed. This phenomenon has been 
previously observed by Slemons,*? who demonstrated 
that during acute puerperal involution the average 





daily nitrogen excretion attributable to uterine autol 
vsis varied between 2 and 3 gm. 
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broker ne that of the case in which it was removed. 


In its behavior the creatinin elimination resembles 


] 


that of total nitrogen; larger amounts are excreted in 
case the uterus is undergoing involution. In Chart 1 
the creatinin excretion of two patients is illustrated. 


In both cesarean section had been performed, but in 
uterus removed and in the other not 
rst the puerperium the 
mean average daily ‘atinin was found to 
be 1.09 gm., in two cases in the uterus 
under involution, and .897 ‘ases in which 
the uterus had been removed. during this 
period it appears that approximately 2 gm. less of 
creatinin is excreted by a puerperal patient, if bhyster 

tomy has been performed. Later in the puerperium 


Was 
thirteen 
output of er 
which 

in. two 
‘| herefore, 


the 
During the fi 


one 


day s of 


Was 


going 


the excretion of creatinin has always been lower than 
during the first two weeks. 
\n increase in the excretion of creatinin during th« 


puerperium has frequently been demonstrated and has 
generally been attributed to the involution 
but Heynemann® thought additional causes for the phe 
nomenon existed in the muscular effort incident to 
childbirth and in the restricted diet generally employed 
thereafter. It would seem, however, that these factors 
are not essential, for we have observed the phenom- 
enon though the patient was delivered by operation, 


labor, and though she received 


proce oS, 


be fore the onset of 








from the third postoperative day a diet the caloric 
value of which was quite adequate for the individual. 
After bleeding animals, Patterson* found the cre- 
atinin excretion was increased. If this factor played 
Sleme T Ir n of the Uterus and Its Effect upon the 
O it e Urine, Bul Johns Hopkins Hosp., 1914, xxv, 

Heyn t Zur Frage des Leberinsuffizienz und des Kre 
( ¢ hrend d Schwanger ft und bei den Schwanger- 

en, Z r. t. Geburts (synak., 1912, xii, 110 

Pattersor \ Study _of the Influence of External Hemorrhage on 


t l’ar f Urinary Nitr gen, Biochem Bull., 1913, u, 5. 
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a role in our we are unable to estimate it, but 
in spite of such an influence a lower excretion w: 
invariably found in case the uterus was removed. \\; 
are convinced, therefore, that an increased output oi 
creatinin during the period of convalescence followir 
sarean section without hysterectomy, and also dui 
ing the normal puerperium, is largely, if not entire] 


cases 


due to the involution of the uterus. 

Soon after Folin® devised a satisfactory clini 
method for the estimation of creatinin and cr 
the presence of the latter in the urine was sought 
1 great many ditferent pathologic conditions. N 


infrequently during the course of disease creatin w 
found, but in health it was learned that the urine co 
tained no creatin, or amounts too small for measur: 
ment. In the case of women during the period . 
convalescence from childbirth, howev er—a border] 
between and health—creatin was dem 
strated to be a regular constituent of the urine. T] 
observation made in 1908 by Schaffer® has bx 
amply verified; but the hypothesis he offered, wh 
attributed the creatinuria to the involution of t! 
uterus as have said, has been called into questio 
In these circumstances it 1s instructive to compare t! 
creatin in four cases of cesarean 
which the uterus was removed and 
involution of this organ could play 
part in the metabolism of creatin. 


sickness 


excretion of sectr 
in two of 


41 
quently the 


In all the four cases the urine contained 
amount of creatin during the early part t of the pu 
perium. For the first thirteen days of this period 

verage daily excretion was .207 gm. and .167 gn 


respectively, in the two cases in which the uterus w 
in situ; the corresponding figures for the cases « 
hysterectomy were .285 and .329 gm. Thus it appe 
that the removal of the uterus did not modify 


a matter of fact, in the cases in whi 


creatinuria As 
the uterus was in progress, smalle1 


involution of 
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( _ 2 Contrasting the creatin of the urine after « 
tter the Porro operation. S ne 
the ise in which the uterus was not re ved 


ise in which it was removed 


amounts of creatin were present than in the cases in 
which the organ was removed irrespective of the sur- 
procedure. 

The curve representing the daily excretion has gen 
erally been of the plateau type. On the day following 
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Ztschr. £. physiol. Chem., 1904, xli, 223; The Chemistry and Bi 
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| la, 1906 
Schaffer: The Excretion of Creatinin and Creatin in Health and 
D se, Am. J Physiol., 1908, xxii, 1. 
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operative delivery there begins a notable rise in 
output, the maximum is reached about the fourth 
and except for an occasional irregular drop the 
rve remains high for approximately two weeks. The 
rine was free of creatin in the cases of hysterectomy 
the twelfth and twentieth days, respectively. In 
ne of the cases in which the uterus was not removed, 
reatin was present on the fifteenth day, when obser- 
tions were interrupted, but was not found subse 
ently from the thirtieth to the thirty-fifth days. In 
e other case of a conservative cesarean convalescent 
om a toxemia of pregnancy, creatin was still present 
the twenty-third day postpartum (.057 gm.). For 
e first thirteen days of the puerperium the total 
retion of creatin in the four cases was as follows: 
e uterus in situ and involuting, 2.17 and 2.48 gm 
cases in which the uterus was removed, 3.71 and 
27 gm Such results clearly indicate that the 
eatinuria which always occurs during the period 
llowing childbirth is not dependent on the involution 
the uterus. 
(he facts learned regarding the excretion of creat- 
in and creatin in these patients have a significant 
caring on the question in general of the metabolism 


these substances. On the one hand, the quantity 


if creatinin eliminated depends on the involution of 
he uterus: on the other hand, there is no relation 


etween this process and the elimination of creatin. 
\nd it is also true in these cases that the excretion 
f the one substance bears no direct or reciprocal 
lation to the excretion of the other For these 
isons it appears that at least during the puerperium 
e metabolism of the two substances is independent— 
fact which accords with the recently announced 
iews of Folin’ and of Klercker.® 
The explanation for the creatinuria of the puer 
Our observations not only make 
ntenable the involution hypothesis of Schaffer and of 
lurlin,’ but they also fail to support Mellanby’s 
pothesis attributing the phenomenon to a failure of 
retion of the creatin through the milk. Our « 
ved marked creatinuria even though the breasts 
re functioning normally. 
lo recapitulate : From observations made 
es in which cesarean section was performed, in 
vo instances without removal of the uterus, and in 
vo stances with hysterectomy, the following con 
be drawn. 


ASCs 


four 


on 


IONS may 
|. A lower total nitrogen output is observed in case 
terectomy is performed, and the higher output of 
rogen observed when the uterus is left in situ is 
plained by the involution process 
2. A lower creatinin output occurs in case of hyster 
2 gm. of this substance excreted 


tomy and at least 2 g 
involution of 


ring the puerperium arise from the 

e uterus. 

3. Creatin in large amounts regularly appears in the 
i¢ following childbirth. The creatinuria is inde 
ndent of the involution of the uterus, and it is also 
lependent of the creatinin metabolism 
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ELEMENTARY BULL VITAL FACTORS IN 
THE EFFICIENCY OF SMALLER 
HOSPITALS * 

L. W. LITTIG, A.M. M.D. M.R.CS. 
DAVENPORT, IOWA 


To add to my personal knowledge of the hospital 
situation, I sent a rather exhaustive questionnaire to 
the leading medical men of one of our western stat 
heremafter known as “Mid West.” The response w: 
most No effort 1s made to classify the 
answers, but it is a fair assumption that-they repre 
sent the general situation, especially in hospitals ot 
from forty to 150 or 200 beds, and they 
evidence that the 
with existing conditions, and is fully alive to the pr 
ing need for improvement. Not only is the medical 
profession fully and painfully cognizant of the many 


generous 


are CONCIUSIVE 


medical profession ts not satistied 


shortcomings in hospital management and service, but 
the public, already skeptical in regard to the medical 
profession, is rapidly learning that many hospitals are 
not as efficient as they might be, and that a palatial 
operating room does not always mean careful diag 
beds, well-trained nurses, and faithful 
The public is learning to discrimi 


good 
bedside attention. 
nate between the good and the indifferent It 


by putting the house in order that the latter all too 


noses, 


is only 


common type of hospital can escape severe but weil 
merited criticism. The hospitals that are first to read 
and heed the signs of the times will spare themselve 
the rude but belated and unpleasant awakening to the 
fact that desirable and financially able patients 


are seeking better managed and more efficient insti 


very 


tutions. 

| am, furthe a convinced that the present efhicien 
of many of these hospitals can 
increasing their annual budget, and with much more 


open be doubled, 
satisfactory results in every department 

tals in “Mid West” 
bringing a 
of these 
on the tall 


The great majority of the ho 


] 
are “open.” Every physician or surgeon 
patient ts admitted without question 
ho pitals has fifty beds and 100 member 
‘ , ; 
ly informant that 


closed” hospital, although he was unable to mention 


(one 


seriously assured mx this was a 


the name of a single practitioner of medicine within a 
not 
compromised by insi 


reasonable distanc e who Ss 


gladly lle 
the hospital is “not wide open.” 


treely and probably 


admitted ting that 


THE ATTENDING STAFI 
In not more than 5 per cent. of the hospitals in 
“Mid West” is there anything but a nominal stafl 
usually there is no staff. When a so-called staff really 


exists, 1t “does not meet at all,” or it “meets once o1 


twice a year, or “once in a decade,” or it “meet 
when a fight is on,” or “everything is hit or mi 
Compare this warping, withering, dwarting, disint 


grating situation with the stimulating and invigorati 


practice in vogue in the oldest and one of the me 
progressive hospitals in America, located in a great 
metropolitan city In this hospital the attending iff 
meets one atternoon each week, to study and discu 
interesting Cases; if ha on bu Mies mectn ( hy 
month, held just before the monthly meeting of th 
hospital management; and once « quarter the t] 
* Read e 1 ' 7 . 
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and the management have a conjoint business meeting 
with a dinner. 

Phe attending staff usually sets the pace for the hos- 
pital. With an active, progressive, united and coop- 
erating staff, the hospital must be good, because such 
a staff will make it good. With a staff the reverse of 
the foregoing, the hospital cannot be good, unless the 
hospital has an unusually well-organized and efficient 
nursing staff, with a few unusually strong men on 
the attending staff. 

If there be one special characteristic of the usual 
attending staff, it is a woful lack of harmonious coop- 
eration, and a great surplus of petty jealousy and bick- 
ering. It may be conceded, I think, that the manage 
ment of a private hospital has the right to select the 
members of its staff, has the right to say who may 
enter, and who must remain away. If the hospital 
management would stop at this point, much would be 
gained. But the management of hospitals 

ssumes the right to appoint staff committees or to 
insist that certain men constitute all or a part of 
the executive committee of the staff. Unfortunately, 
in many instances, the management of the hospital 
is not a good judge of professional efficiency; the 
wily self-seeking politician, “cowering low with bland- 
ishment,” much more attentive and will- 
ing ear than merit that frankly speaks 
truth. As a incompetent men are too often 


some 


receives a 
patient 
result, 


the 


appointed on such committees. The employees ot 
a great industrial concern have the right to orga- 
nize as they see proper. How a hospital manage 


ment can presume to inflict a committee on met 
whom it invites into the house, to divide with it a great 
responsibility, or how men can accept such a situation, 
is beyond comprehension. <A staff dominated by an 
incompetent committee, appointed by the management, 
is a hopelessly disorganized staff, and not only will 
the hospital suffer, but also the staff members indi- 
vidually. A staff must be left free to organize as it 
sees fit, and to select its own officers and representa- 
tives. I have seen several attending staffs sadly dis- 
organized because the management insisted on select- 
ing or appointing an unfit committee, although in 
each instance there was in the staff a group of splen- 
did progressive men, several of whom had seen high- 
erade intern service, who were in every way deserv- 
ing of the confidence of their fellow members and of 
consideration by the management. It is a mistake for 
the hospital management to appoint even the best men 
on a committee, as such men will be far more efficient 

f selected by their fellows. 

The right to seek advice and council when and 
where it will cannot be denied the hospital manage- 
ment. It may invite one man or a group of men to act 
as its privy council, and in this choice consult only its 
own pleasure. This is quite a different thing from 
appointing a staff committee, to dominate the staff, to 
represent the staff, or to misrepresent the staff, as the 
committee sees fit. A staff so dominated or controlled 
can never raise itself to the high level outlined in this 
paper. The date of its birth and demise are the same, 
so far as serving a useful purpose is concerned. 

What is the chief function of a hospital st iff? The 
answer is very simple. The chief function of a hos- 
pital is to educate itself, individually and collectively, 
* better discharge the duties and obligations incurred 
by its members in accepting a staff appointment. To 
serve its purpose, a staff must hold frequent meetings, 
at which not only hospital problems, but more espe- 
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cially medical problems must be discussed, interesti: : 
cases must be presented for consideration, pathol: : 
specimens must be studied, that all may be benefit: 
As failures are often even more instructive than sv 

the former also should be reported for fré 
discussion. It is especially important that the caus; 
of “accidents” be thoroughly investigated and 
responsibility fixed. Staff members should make fr 
quent visits to medical centers, and every meml 
making such a visit should bring back with him, 
the benefit of his fellows, whatever seems to hi 
worthy of presentation. The operating room shx 
be open to staff members at all times, and all op: 
tions should be bulletined. As many members as 1) 
sible should be invited to study interesting cases in ti 
wards. Necropsies should be bulletined. In this w 
the experience of each staff member will become ve: 
considerable. It might be well for the staff to orga: 
ize itself into a current medical literature club, 
better keep abreast of the times, and also to have 
members present synthetic reviews on this or tl 
topic, thus taking an invoice of knowledge in stock. 
staff members ought to take an active part in med 
society work. With the improvement of the staff in 
vidually and collectively as the prime motive in st: 
organization, increased staff and hospital efficiency, 
better service to the patient will be sure to come. .\i! 
of this is very elementary and self-evident, yet I faik 
to find one open hospital in “Mid West” in which tl 
staff either realized its opportunities or profited by 
them, along the lines suggested. Failure to recogni: 
this important function, more than anything else, i 
responsible for the very genere! spirit of unrest and 
dissatisfaction at present existing in the hospital 
world. Its recognition and exercise must be the £1 
step in the solution of many hospital problems. 

With the right kind of attending staff, requests 
addressed to the hospital management will always b« 
reasonable, in the interests of all concerned, and will 
receive respectful consideration. To keep the men 
pushing all at the same time, and in the same direction, 
will surely bring better things 


cesses, 


THE TRAINING AND THE STAFF 

It need not be said that the members of the attending 
staff are under serious obligations to the training 
school, and that it is their duty to cooperate with the 
head of this department to give the young women in 
training a proper course of instruction, both theoreti- 
cal and practical. Such a course must include the nec 
essary laboratory work in selected medicochemical 
subjects, and in practical becteriology. A nurse can 
not grasp the important facts in infection or under- 
stand the all-important role of bacteria m surgical 
work, unless she knows something of bacteriology, and 
her knowledge must be practical as well as theo- 
retical. Too often the obligation as instructors of 
nurses rests very lightly on staff members, who do 
not appreciate the responsibility they assume when 
they accept the invitation to teach. 

The object of the training school is, or should be, 
primarily, to fit young women for the very responsi- 
ble duty of properly caring for sick people. Judging 
from the practice in vogue in some hospitals, the man 
agement considers the training school an effective 
means to reduce the hospital expenses, or even a source 
of revenue. The management is ever ready to assign , 
a pupil nurse to a special case, charging the patient 
for this service from $15 to $20 per week. I have 


SCHOOL NURSING 


i, Vis 


SMALLER 


vn girls still on “probation,” and not infrequently 
rses in the third or fourth month of training, to be 
ened to special cases. To pay a nurse $6 or $8 per 
th, and have her earn $20 per week, seems a not 


rofitable arrangement, but in reality is short 
ted and ruinous. Such service cannot be profit 

fhe patient pays for and has a right to 
ct skilled service. It is unfair to the pupil 


es, because special duty often lays on their shoul 
responsibilities for which their youth, lack of 
ing, and inexperience entirely unfit them. It ts 
fair to the doctor because he has a right to assume 
his patient, while in the hospital, is under trained 
skilful eyes, not always the case in some hospitals. 
ct, the question is often forced, “Would the 
nt not be much safer in his own home, in charge 
. selected graduate nurse?” Some training schools 
ct members of the attending staff constantly to 
ise and cover the shortcomings of untrained inex- 


perienced girls ; one is expected to become a party to a 


tem which is as dangerous to the patient as it ts 
fair to the nurse, and which in the end is sure to 


be disastrous to the reputation of the hospital 


c\ 


hospitals even assign a pupil nurse as a companion to a 


per week, 


not uncommon. 


Young nurses ought to be under the direct, Argus 
ed supervision of older nurses, and ought to be in 
ining at least eighteen months before they 
igned to special duty, even in mild cases 
wht to have completed two years of their course.im 
g before they are assigned to special duty in 
rious cases. The head of the nursing staff ought not 
issign pupil nurses to special duty at all, 1f by so 
oing the nursing staff is depleted, and the nurses 
emaining “on general” are overworked and unable to 
re properly for their patients. This practice 1s 
eedingly bad even from a business standpoint. One 
tient with a “special” may leave the hospital fairly 
ll satisfied, but a much larger number of patients 


are 
They 


. 1) 
nin 


“on general” leave the hospital feeling that they hay 


e 

received the attention to which they were entitled 
the head of the nursing staff cannot provide special 
pil nurses without overworking the nurses 
i,” it is a far better policy to invite graduate nurses 
» the house for special duty. For obvious rea 
few mercenary hospitals insist that all special nurs 
in the house shall be done by pupil nurses. Some 


4 
om geil 


ois 


tient able to pay $20 per week. To be an agreeable 
mpanion to a “difficult” patient may be an accotn 
ishment of some value, but of such 

irse has quite enough, without wasting time that 
uld be devoted to acquiring real useful information 
ides, the nurse is not assigned to this post for he: 

enefit, or for the benefit of the patient, but for $20 

Some hospitals assign entirely too many 


experience a 


tients to one nurse, as Many as SIX OF Seven Or THOT, 
tients in private rooms in charge of one nurse b: 
But even with this great pressure on 
nurses “on general,” there is always one more pupi! 
urse for special duty, a most short-sighted policy. 
\bsolutely essential to good work by the nursing 
ff is management and discipline. I have said that 
e one special characteristic of the usual attending 
ff is a woful lack of harmonious cooperation. Ina 
e manner the chief characteristic of many nursing 
ffs is a woful lack of efficient organization. The 
irsing staff must have a single, efficient, responsible 
head. This head must admit trainers, 


ing 


(dl fearless 


reject them if unfit; she must have the power to dis 


iss any nurse in the hospital. Head nurses on the 
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floors of the 
her authority as the youngest “trainer.” 
pitals, it occasionally happens that head nurses on thx 
Hoors or in the wards, in length of service or in ag 
rank the head of the nursing staff, and hence do no 
take kindly to suggestions or advice. Sometimes thes 
head nurses are not responsible to the head of the 
nursing staff, but to the same authority to which th 
head of the nursing staff owes her appointment. | 
must speak plainly on this all-important point: In 
community hospitals it very often happens that the 
head nurses on the floors or in the wards member 
of the community and have occupied their position 
for years. A younger member of the community, o1 
an efficient lay nurse, is made head of the training 
school, or head of the nursing staf This 
ment is entirely inconsistent with high-grade work, a 
the head of the nursing staff never has that authorit 
tive control so necessary to efficient service Far bet 
ter to retire the noble well-intentioned women that 
have long since earned their crown, and put in then 
places well-trained, tactful and capable young women 
graduate nurses if possible; but far better than the 
veterans would be the picked members of the third 
year class of “trainers.” To be appointed head nut 
on the floor or in a ward would be a much sought atte, 
distinction, and such head nurses would respect and 
carry out the and ideals of the head of the 
nursing staff 

If a community has one member competent to act 
head of the nursing staff, that member must be 
put in control, in complete control, of all the depart 
ments the nursing service; must have the 
authority to dismiss any nurse :' 
position, length of service, or date of affiliation. If 


wards must be just as completely unde: 
* In some hos 


are 


arranyt 


wishes 


as 
of she 
regardless of age 
a community hospital is unfortunate in not having one 
such competent member, one must be developed or 
secured in some way \ thoroughly competent head 
of the nursing staff will get along in 
at credit to herself and to the hospital, i! 
given a free hand, active 
tion on the part of the attending stati \n inefhcient 
head of the nursing staff makes high-grade service 


some way, and 
with gre 
very 


even without coopera 


impossible 

With a good attending staff, and with a competent, 
unfettered head of the nursing staff, there remains but 
little to add; all else will follow, and the work of the 
hospital will be high grade 

| wish briefly to refer to the practice in vogue in 
many of the medium-sized open hospitals: that of hay 
le traming school 


ing every nurse graduating from t 
serve a short period at the instrument table. Smooth 
operating room work is not possible with such servic 
\Vorse still is the practice which one sometimes se¢ 

of having an older nurse, during the operation, act a 
instructor to the younger nurse at the instrument 
table. Nothing so loudly and so unfavorably advert 
tises the shortcomings of the operating room servik 

as this thoroughly | should very 
much preter the untried nurse, green as she is, than 
t the instrument 


amateur prac tice 


the combination of teacher and pupil a 
table, a new nurse being introduced just as 
Che imp 


SCOT) 


the one becomes somewhat proficient 


bility of making every graduate an operating room 
nurse has long been recognized, and the best interest 


of the patient and of the hospital demand that the 
attempt to do so be discontinued \Work at the instru 


ment table, as head nurse on the floor, or in a ward. 
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must not be a part of the nurses’ curriculum, but a 
distinction reserved for those especially capable. 


AN EFFICIENCY EXPERT 

There is no place where an efficiency expert can be 
more valuable than in the average open hospital. An 
expert of this kind ought to be employed for short 
p< riods, and as often as may be necessary. A report 
ought freely to criticize the hospital management in 
all its details, from the dean of the attending staff 
and the head of the nursing staff, to the orderly in the 
wards. Every one at all familiar with the ordinary 
hospital knows how much time is wasted by members 
of the attending staff and by nurses, and this needless 
waste of time is not confined to any particular depart- 
ment. It is found all through the house, from the 
minute the patient enters, until the nurse, with a “bon 
voyage,” passes her into a departing taxi: the great 
distance nurses travel —travel is the word —to get 
a drink of water for a patient, or to journey to the 
chart room to fill in the records, the time that is lost in 

erving meals, the hours that are lost by the members 
of the attending staff in waiting for dressings, or 
because the operating room is not in readiness. An 
efficiency expert would see many time-saving oppor- 
tunities that entirely escape notice, not only by those 
who have been long in the service, but also by the 
more or less critical causal visitor. In fact, those long 
in a service are the very last to see the weak points 
of such a service; they have become a part of the sys- 
tem, and the system a part of them, and too often they 
are both deaf and blind to its imperfection. The 
efficiency expert would note also the character of the 
bedside attention, whether prompt, gentle, tactful, and 
skilful, or whether dilatory, rough, irritating and 
crude. 

CONCLUSION 

A high-grade hospital must have a conscienticus, 
progressive, united and cooperating attending stair, 
integrated to educate and improve itself, and to dis- 
charge its duty alike to patients and to nurses in 
training. 

It must have a nursing staff under the guidance and 
control of a single, efficient, capable and authoritative 
head. 

It must have a general management which, hard 
pressed though it may be by financial consideration 
remains ever sensitive and responsive to the best inter- 
ests of its patients. 

In such a hospital, responsibility can always be 
fixed, untrained and poorly supervised girls are not 
assigned to special cases, the number of patients under 
‘on general” never exceeds a 


the care of one nurse 
certain fixed minimum, there is not an unending chain 
of inexperienced girls at the instrument table, and an 
efficiency expert is rarely needed. This hospital wil! 
fulfil its high mission as an educator of the profession 
and the community in which it 1s located. 


ABSTRACT OF DISCUSSION 
D. Werster, San Diego, Calif.: I am new at the hos- 


It has fallen in my lot to have charge of the 
We had a county physician in 


Dr. I 
pital busines 
San Di go County Hospital 


that county who did not agree with the county medical 
ciety or any of its fellows, and the hospital was closed 
to the medical profession of the community. The coumty 
medical society took the matter up and through the board 
f supervisors I was appointed county physician. | imme- 
diately called on the county medical society to furnish the 
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visiting staff. As far as I know the very close relations! 


that we have established between the county hospital 
the county medical society is perhaps somewhat unique 
asked the county medical society to appoint a 
hospital committee, of which they made me a perma: 
member, with two other members from the county med 
society, and it rests with this hospital committee to ch 
the visiting staff at the hospital. We had about forty 

unteers seeking to get on the staff, and the present 

ation is that there are a great many who would like t 
on the staff to whom we cannot give places. We have 


so-cal] 


general surgeons, two gynecologists, one orthopedic 

geon; one man who does nothing but pathology and 
charge of the laboratory, one on nose and throat and « 
man who does nothing but the eye. There is a tl! 


months’ service for each individual through the year ar 
believe there is some dissatisfaction at that. We are 
ing to figure out some way to make their services « 


tinuous through the year. In regard to the training scl 
it was a two years’ school and the graduates were not el 
ble for registration. We changed it to a three year co 
and we were told by the registrar of nurses that our sc! 
made the greatest progress of any school in the state. 
since we made 
WatsH, Philadelphia: I am forci 
giving anesthetics, for I consider 
administration of an anesthetic a important 
of the practice of medicine, and 
from both a professional and a legal standpoint, it w 
seem perfectly logical to assume that a nurse has no m 
right to give an anesthetic than she has to open the aly 
men. While it is becoming quite common to find that alm 
any nurse considers herself a competent anesthetist, it is 
well-known fact that very few nurses ever 
petent in that highly specialized work, and then only af 
the most painstaking instruction and long and varied exp 
ience—experience that is necessarily acquired at the exper 
of the patients. The examination of a patient before 1! 
administration of an anesthetic is a vital part of the dut 
of the one who gives the anesthetic, and it is quite beyor 
my comprehension to understand how a nurse can pe: 
form this part of her duties with the limited amount 
medical knowledge at her command. Finally, the admini 
tration of an anesthetic is the function of a physician, a 
I believe that if the question were ever brought before t! 
higher courts it would be definitely decided that the admi: 
istration of these drugs was in fact practicing medicine. 
With regard to the point emphasized by Dr. Littig ce 
cerning the selection of the officers and the committees 
the hospital staff, it is a question in my mind whether 
is not sometimes better for the board of managers to pic! 
out certain live, wide-awake, progressive members of tl 
staff and make them the officers thereof rather than px 
mit the staff to go on year after year electing the same ol 
without the courag 
offending the ove 


1 


is about two this change. 
Dr. Wittram H. 
opposed to nurses 


years 


very funct 


under this assumpt 


become c 


reactionary members as their officers, 
propose others for fear of 
This evil tendency forms what has been called 


even to 


lords 


Dr. J. Chalmers DaCosta the “system.” It means that ce: 
tain of the older members of the staff iraproperly a: 
unjustly acquire sufficient influence and power to furth« 


their own selfish interests at the expense of the hospita 
and public Under such domination, even a go 
hospital superintendent is often thwarted in his attempts 

do what he knows is for the best interests of the hospital 
and in spite of the protests of the regularly appoint 


welfare 


authority, these men get more than they deserve. Thx 
opinions on vital questions are often accepted, and th 
become highly indignant at the attempt of the hospi 
administrator to suppress the abuses that they foster. Wit 


a staff in full sway the abuses accumulate with gr: 

and neglect is tolerated and excused in those w 
“system,” but for others the best efforts a: 

most brilliant accomplishments are censured. 

ments to the staff are handled much as is the common ga 

den variety of ward politics, the question of fitness be 

of littl 


such 


belong to the 
New appoi! 


importance, personal reasons being the dec 
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: , A gai i he words of D YaCost “On one side > ) 1 ) 
: \gain, in the w of Dr Da‘ \ n one si THI BLIND DENTAL ARS S* 
3 set suffering poor; on the other the foul, loath 





f the ‘system.’ Everything is passed on to 
higher up. If I had my way I'd strike that thrice 
- ; : ‘ M 

ed ‘system’ dead. I should be pleased to assist 
DaCosta when he gets ready to strike. On general pri: At the Universi 
s it would be the best plan to formulate a rule in ever 


reel 


il, m an 





. eflort to correlate oral sey s with ysten i@S1o1 
tal that staff officers shall not hold office longer than particularly in patients exhibiting rheumatoid condi 
d of two or three years, and by this procedure it tidns. enecial inenect “praia ' : 
t be possible to break up the “system.” ns, special inspection OF m u vas m ‘ e i pv 
th regard to the question of continuous service, whic! rhea, gingivitis, caries, and by means of the Roentgen 
en so ably handled by Dr. Littig, I think it is get ray, for apical abscesses. W< ere struck by the f 
i needed by all close observers of hospit il work that 
from the standpoint of the medical treatment of rABLE 1 /ENTAL ABSCESSES ‘D IN FIV HUNDI 
nt and the administration of the hospital, it is a CA 
better plan to have continuous service in preferen 
ny other arrangement. The first consideration N ‘ 
hospital should be the proper and efficient care of 
tients treated therein, and there can be no sound 
nent against the proposition that the patient is | 
reated if one physician or surgeon attends him throu . 
stay in the hospital. This fact is particularly appl N . t r of 
le to the orthopedic service of a hospital, it being pa 7 
larly desirable that the man who erates in su 
should not only supervise the after-treatment ‘ , ae 
uld prescribe the proper brace, approve of its adjust _ 
and indicate the changes necessary as the child er ~ 
the individual patient treated in the hospital bec ; — = , . 
; : : : $ quency of a cal LOSsc¢ ( 17 ti ( case .ourt 
st important consideration in that institution, cor : anaes Se a : ; 
us service will be ad pted in all cases “ vs wore CAME SO i L meres 8 une no ta 
Dr. L. W. Littic, Davenport, Iowa: I wish to say that ™™ medical service Further search was made fi 
hat we hope to accomplish, to have some of these s apical abscesses by studying the r tgenograms of 
nt gentlemen retire. A staff that does not meet for six the mouth in a medical Roentgen-ray laboratory. 1 
rs is moribund; it is better to have s inactive lead: 
ind more progressive men elected to their positi rABLI VENTAL ABS( ND IN EIGHTY CHA 
question of anesthesia does not trouble us much in the AND THIRTY-SEVEN PRIVATE PATIENTS * 
le West. We have good anesthetists, usually young pra cna 
vers that make a specialty of anesthesia, and really 
well. We have but few resident physicians, proba ~ — ; ‘ os 
not more than six hospitals, and in two of these hosp , 
Is the anesthetic is administered by students, undet 
ct supervision of an expert anesthetist. We never have g ‘] 11] 
es give anesthetics, although the fact has been demot 
ted that nurses do make splendid anesthetists I \ — 2 aa j — 
think it is essential that every nurse graduating from “fi 
spital should serve a course at the instrument tal! 
graduating, nurses have very little work of this kind 
unless they take up hospital work, when an add mae , 
il course in training should be taken It is certain! — 
erous practice to have every nurse that graduates ser 
rt term at the instrument table This is not don : 
f the large clinics. The average nurse can pick up all . din 
needs to know by careful observation as assistant 
irst operating room nurs¢ - ' 
Tuberculous Metatasis—It is a sound assumption, that - 
neral metastasis in its worst form of tuberculous mening 
accurate index of the tendency of a1 pr cedure, wh 
il or therapeutic, to mobilize tubercle bacilli infest 
lous lesions in various parts of the body Again and 76, ] % 
it happens that in mobilization of tuberculous jon . - 
necessarily imperfect surgical i s on t *In 11 
joints or bones or mucous men ‘ (rectum - 
I c glands metastasis has beet llowed by 
culous meningitis. In these « it which purposes of the roentge in many inst 
nvolve scraping and her « le et Is w being remote from that of our ‘ , 
ly open up afferent venous and lymphatic channe! startling > the ire of ' 
ch material elements, such as tubercle bacilli, may 68 per ¥ t of 1] , ' 
liv near and distant parts by tl ‘ els, tubers , , 
, al ; : J TOUT | \ | 1 ‘ { 
| ] cir way il e general « cul I ind, if . —— ; : 
numbers, may lead to tuberculous ngitis —— ' OU ae { t I 
cases, the tuberculous mening 5 ma é y ‘ | pless teeth due to = to ] 
5 local injur tuberculous tissue 1 ( I ys | 83 per cr i 2 
: cers | met vitis s Iie ect ef! t e da 
.s { 1 , . « p \\ Ca ch , \ 
M.D., J er, Oct 19]  ¢ 
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One hundred and fifty-nine of these cases with api- 
cal abscesses have had bacteriologic review. Henrici’ 
reports 107 cases from the University clinic of which 
100 gave the Streptococcus viridans. Fifty-two are 
from my private clinic, fifty of which gave S. viridans 
or S. hemolyticus; occasionally S. mucosa was recov- 
ered. Thus, 150 of these 500 cases gave evidence of 
streptococcus, either in pure culture, or as the domi- 
nant organism. O0ccasionally the Staphylococcus 
aureus, or albus, or the Micrococcus catarrhalis was 
also observed in conjunction with streptococcus. ‘The 
hacillary growths were considered contaminations. 
Gilmer and Moody? report streptococci, both S. vri- 
dans and S. hemolyticus, and other organisms, such as 
S. aureus, Micrococcus catarrhalis, the Bacillus fusi- 
formis, and in two instances diphtheroid bacilli. 

Hartzel and Henrici® find in 162 cases that 150 yield 
streptococci. They report inoculation of twenty-four 
rabbits with Streptococcus viridans isolated from apical 


abscesses. Heart lesions were found in five, kidney 


lesion in seven, those of the aorta in three, and of the 
joints in two. 

In the light of the doctrine of focal infections the 
prevalence of these abscesses, with their flora and its 


pathogenicity, takes on added significance. To me the 
apical abscess is merely another evidence of a focus 
of streptococcal focal disease, just as the lesions found 
in the heart, the mucosa of the stomach, the articula- 
tions or the kidneys are evidences of secondary 
deposits. In other words, it is hematogenous in origin. 


Rosenow* remarks: 


It would seem, therefore, that focal infections are no longer 
to be looked upon merely as a place of entrance of bacteria, 
as a place where conditions are favorable for them to 
them a wide range of 


but 
acquire the 
for 


properties which give 


affinities various structures. 


At the time of devitalization of a tooth apical trauma 
occurs with its subsequent area of lowered resistance, 
and possibly lowered or changed oxygen pressure, 
thereby forming an ideal nidus for streptococcal 
growth. This is possibly the explanation of all apical 
abscesses with the probable exception of those capping 
pulpless roots following caries. Under preexisting 
conditions of caries I can readily see that infection 
may travel along the canal, producing direct infection 
of the alveolar bone. It is an interesting commentary 
that those who have written on this subject, Billings, 
Rosenow, Gilmer and Moody, and Hartzel and Hen- 
rici have still the old habit of thought in looking 
on the mouth as a primary territory apart from the 
rest of the body. The suggestion first made by me°® 
that these foci are not primarily dental, but secondary 
deposits, that is, hematogenous in origin, has produced 
stormy discussions among dentists. One group has 
accepted the suggestion, while the other claims that 
these abscesses are due to dental technic, that is, a 
matter of poor root-canal filling. It seems highly 
improbable to me that out of 159 possible infections, 
150 should turn out streptococcal in origin if there 
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were not some broad biologic law, such as the selective 
and mutative activity of this group, to account for 
such results. 

I-xperimental evidence as to the mode of origin 
of these abscesses has not been secured. Their patho- 
genicity and their relation to other concurrent foci 
have had ample clinical verification. There are four 
striking forms of evidence for this judgment: 

First, acute exacerbation of systemic symptoms takes 
place following their removal; in other words, focal 
reactions occur, owing to auto-inoculation at the time 
of their reduction. 

Second, acute new systemic symptoms have followed 
reduction of these areas; in other words, other foci 
were established. 

Third, improvement and sometimes total recession 
of other focal areas followed the extirpation of these 
sites. 

Fourth, local and focal reactions occurred with vac- 
cines prepared from infected apical areas. 

Seventy-six cases were analyzed clinically in which 
a streptococcus was isolated from apical pockets. 

In a recent study, “Streptococcicosis,” ° they were 
classified for convenience into: 

First, a rheumatoid group in which the special fea- 
ture of the cases consisted of arthritis deformans, 
rheumatoid arthritis, neuritis and myositis, with or 
without cardiac involvement (38 cases). 

Second, a cardiovascular group exhibiting in the 
main feature heart lesions or hypertension without 
any appreciable rheumatoid manifestations (6 cases). 

Third, an asthenic group closely allied to Group 1, 
showing joint, periarticular pains, nerve or muscle 
pains, but in which the main feature is one of asthenia, 
mild anemia, albuminuria, and occasionally myocardial 
weakness. Visceroptosis is a common finding in this 
group (18 cases). 

Fourth, a gastro-intestinal group exhibiting gastro- 
duodenal ulcers, gallbladder or pancreatic symptoms, 
and acute enteritis (4 cases). 

Fifth, a genito-urinary group allied to Group 1 in 
having at times rheumatoid pains with renal, bladder, 
prostatic or vesicular involvements (2 cases). 

Subgroup 1, streptococcus focal infections siuperim- 
posed on tuberculosis, syphilis, primary anemia or vice 
versa (8 cases). 

A striking feature of this analysis is the diversity 
of clinical manifestations for which streptococcal focal 
disease is responsible. The diversity of symptoms is 
so marked that | have proposed the term “strepto- 

for streptococcal focal Under 

such an etiologic name various branches of the profes 
sion could approach this diverse problem with much 
more clarity and unity. 

Of the more striking foci or symptoms in these 
groups we have manifestations of rheumatoid condi 
tions, 51 per cent.; heart lesions, 47 per cent.; blood 
(that is, secondary anemia), 43 per cent.; tonsils, 40 
per cent. ; pyorrhea, 25 per cent. ; kidneys (albuminuria 
and nephritis), 34 per cent.; caries, 15.8 per cent. 
(Table 3). 

\lthough the tonsil is represented by 40 per cent., a 
certain number of these patients presented themselves 
with tonsils removed; or in the early efforts at corre 
lation, the inspection of the tonsil was not so close as 
it is at present. The tonsil or pharyngeal ring is the 
commonest focus and possibly the primary portal of 


COCcCICOSIS disease. 


6. Read before the Minnesota Academy of Medicine, Jan. 6, 1911 
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*xperience with alveolar infection in which — steady improvement. One natient h marked 





‘y mic symptoms were present has made us very tis deformans has stopped treatment with n 


us concerning the apparently imnocent looking uprovement of the joints I-xperience | taught 
Invariably the same tonsil on closer inspection, that small doses of vaccine, or 101 ions at a 
F 7 j : ' ; ; ‘ ' , ' ' 
irticularly after it had been removed, under pro ve-day intervals, give the best results. 
by the throat specialist, has proved our suspi- 420 Sy 
correct 
us who are attempting active immunization - 
disease, the blind dental abscess has a vi 
. . 1 1] 1¢) YTS \ \ ) \f | () 
| significance; the apical abscess may be the ike MOL : LON IN 
PRANSPLAN yN 
MBER OF TIMES CLINICAL MANIFESTATION 
SYMPTOMS WI JOTED IN § Y-SIX ( 1.D 
CASES O STREPTOCOCCICOSI WITH 
ALVEOLAR ABSCESSES ( - 
} { 
\ 
{ . 
p 
4 In es of the « 
‘ ul | ( ci ‘ I 
Pr | ‘ 
( ‘ is 4 { ‘ i 
Ir | \ 
g Er 
: ' more time t t es ( ( 
O O 
| SI i th 4 I ‘ 
} ‘ 1 . 
R . < ] ] The fT ( ( ( 
s 4 enn | \ 1 
blows 1 7 not « ‘ 
us left, evacuation of which will permit the quantity of fluid. but also {1 plantation « 
shment of renewed integrity to all parts It definite mass of tissue represented by the cellular « 
the balance of power in the struggle of the ments of the blood 
r complete sterilization. Thus the discovery \ccordingely, betore transplanting the thvroid 
1 focus 1s important in the prognosis of any first made hemolysis elutination§ tests, 
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FACTITIOUS DERMATOSES * 
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The object of this paper is to record a group of 
cases of self-inflicted dermatitis, which have occurred 
during the last several years in the practices of the 
late Dr. James Nevins Hyde, the late Dr. Frank Hugh 
Montgomery, and myself. 

Much confusion exists concerning the dermatitis 
herein described, and the physician who is originally 
consulted in these cases rarely is able to recognize their 
character, commonly on account of prejudice, through 
personal acquaintance with the patient or family. It 
is on account of this failure to appreciate the possibili- 
ties in these cases that it has been thought worth while 
to record this group of thirty-four cases.’ 

Opinions differ among men who recognize these, 
and some able observers have recorded cases as being 
of spontaneous origin, in hysterical persons, which 
later have proved to be factitious. That there are some 
cases in which a spontaneous origin can hardly be 
doubted, there is no question. Yet the large majority, 
according to most observers, have an associated, though 
often unrecognized, factitious origin. 

In public practice, paupers and others are not infre- 
quently seen who inflict injuries for the purpose of 
securing financial or other aid. In Europe, the pro- 
fessional malingerer is not uncommon, and the degree 
of skill exhibited by these people in imitating disease 
is at certain times high. In this country this class of 
cases is uncommon. 

There is another class in which existing skin dis- 
eases are aggravated by irritation, and prolonged by 
the patient for various reasons. All of these types 
are excluded from this paper. 

The major portion of the patients recorded here 
were women and poor girls of a highly neurotic tem- 
perament, and showing distinct stigmata of hysteria. 
As will be noted from the case histories, the lesions 
occurred on accessible parts of the body, such as the 
breasts, abdomen, and limbs; all were areas accessible 
to the right hand. The right arm was commonly 
exempt, except in left-handed individuals. The lesions 
occurred suddenly in all cases, and usually developed 
during the night, when the patient was alone; and 
several of the patients were able to predict the exact 
spot where a lesion was going to develop, much to 
the astonishment of their friends. 

An interesting feature, in a large number of cases, 
was the fact that the disease was initiated through 
accident. This may have been trifling, and the dress- 
ing employed in the treatment gave the suggestion to 
the patient as to how to carry out the deception. 

The symptoms in the cases vary from a simple 
erythema to vesicular, bullous, gangrenous and ulcer- 
ating lesions, with their sequels. 

A number of cases are on record, and there occurs 
one in this series, in which tissue destruction has been 
marked, and amputation of fingers, the whole hand, 
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and even the arm has been performed, with the full 
consent of the patient. 

The methods employed by these patients are varied, 
and are at times exceedingly difficult to detect. A 
long list of animal, vegetable and mineral substances 
is included in this category. Those most commonly 
used are phenol (carbolic acid), croton oil, can- 
tharides, mustard, various acids and alkalies, including 
lye, tartar-emetic ointment, cresol and compound solu- 
tion of cresol. Other methods employed have been 
burning with matches, with pieces of hot metal, or 
with bottles containing very hot water, and friction 
with the fingers, sandpaper, and other rough sub- 
stances. In one patient whom I saw, intense dermati- 
tis was aroused by rubbing tobacco briskly into the 
skin of the genital region. The character of the lesions 
and the intensity of the inflammation depend not only 
on the agent employed, but also on the strength of the 
solution, the duration of the application, and the tis- 
sue resistance. 

ETIOLOGY 

The cause of these peculiar actions in the individual 
must be sought in derangement of the nervous system. 
All the intricate processes concerned in hysteria could 
be brought forth to explain the condition here. In 
some cases there is exhibited a desire on the part of 
the patient to escape from disagreeable duties or sur- 
roundings; in others, to gain attention, sympathy, 
interest or pity, or to achieve notoriety. In some 
instances, no possible explanation can be given, and 
it may be, as suggested by Pernet and Towle, that in 
a certain proportion of cases there is a dual per 
sonality, or a subconscious state, in which the lesions 
are produced, while in the normal condition the patient 
has no recollection of the acts performed in the other 
State. 

Towle* explains the production of these lesions 
from the standpoint of hysteria, on the ground that 
the initial wound which occurs in numbers of cases 
serves as a suggestion to the patient, who afterward 
enters into a somnambulistic state, in which he is 
powerless to control the suggestion of producing 
wounds by any means at hand. On emergence from 
this state, the patient has no memory of the somnam- 
bulistic period or of the production of the wounds, and 
honestly believes the wound appeared of itself. 

Pernet® concludes that in some instances there is 
an altered personality, whereby the self-infliction of 
wounds is not remembered by the patient at the time 
they are examined. In all these cases hysterical stig- 
mata can be found. 

Galloway* states that the more these cases are inves- 
tigated, the less probable does their spontaneous origin 
become. 

Jelliffe,® in a discussion of hysteria, states that the 
various cutaneous manifestations occurring in hys- 
teria, such as bullous dermatitis and other lesions, are, 
in the vast majority of cases, artefacts; yet there 
remain a few in which this factor cannot be proved. 

In the major portion of recorded cases the factitious 
element is present, though it has not been proved in 
many of them, for various reasons. Many cases of 





2. Towle: Gangraena Cutitis Hysterica: A Report of Four Cases 
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l‘riedeberg*® describes a case, under the title “derma- 
titis symmetrica dysmenorrhoica,” of a woman, aged 
30, who suddenly developed bullous lesions on the 
cheek, which in the course of a few days became 
crusted and healed without scarring. At the next 
menstrual period, a similar process occurred on the 
trunk. 

Mathes*! discusses the etiology of these cases. 

Torok** (Budapest) discusses the cases of derma- 
titis symmetrica dysmenorrhoica, and concludes that 
the most probable explanation of these cases is the 
presence of a factitious element. 

DIAGNOSIS 

The diagnosis is usually not difficult to one familiar 
with cutaneous disorders, since the lesions, though of 
a simple inflammatory nature, are different from ‘those 


of any recognized disorder. The most important 
points are the following: 
The lesions occur within reach of the patient’s 


numerous on regions 
These include the 
forearm and 


usually most 
right hand. 
the left arm, 


hands, and are 
easily accessible to the 
anterior surface of the body, 


hand, the lower extremities, and the right side of the 
face and neck. As a rule, the palms and soles, eye- 
lids, mouth, nose, ears, scalp, and genitals are spared. 

lhe lesions are always sharply outlined, and of 
unusual, often fantastic, shape. They appear sud- 


denly, at irregular intervals, usually one or two at a 
time, and run a fairly rapid course. When fluid caus- 
tic is used, it frequently happens that one or more 
drops run down the skin from one of the lesions, leav- 
ing a characteristic streak, which is usually lighter in 
color and shows a more moderate degree of inflamma- 
tion than the patch from which it depends. When the 
caustic is applied with a needle or pin, as is frequently 
the case in gangrenous areas, the border shows a 
finely jagged or serrated edge, made by the numerous 
punctures in the advancing border. When gangrene is 
present, it is usually very superficial, and is separated 
from the normal skin by a narrow, vivid red line. The 
fingers, nails or some article of clothing are often 
stained by the agent employed. 

Subjective sensations, usually pain and burning, may 
be greatly exaggerated by the patient, who will cringe 
or jump at the slightest touch during the examination, 
and will complain bitterly about the distress caused by 
the simplest and lightest of dressings. On the other 
hand, some of the areas are largely anesthetic, and 
some of these individuals like to exhibit their ability 
to endure pain. Many of the patients enjoy mystify- 
ing their medical attendants by predicting, from twelve 
to twenty-four hours in advance, the exact areas on 
which new lesions will occur, claiming that during this 
period they experience in these areas a sense of heat 
and burning and other abnormal sensations. 

The impulse one has is to confront the patient imme- 
diately with the charge, and there are several who 
advocate such procedure. While occasionally this ter- 
minates happily, in the majority of cases it probably 
would fail, in which case it would work an injustice on 
the patient, her friends and the attending physician. 
A plan which I pursue is to instruct the patient in 
methods of treatment, and during the instruction 
impress her with the idea that there is no question 








whatever as to what has produced the lesions, and 
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that if she will faithfully apply the remedies suggested, 
and as faithfully avoid using anything else, she will 
make a prompt recovery. Then have the patient 
watched with care, using at a later date, if necessary, 
fixed dressings; that is, dressings which cannot possi- 
bly be removed without detection; or, if driven to 
extreme measures, take the patient to a hospital, where 
she can be kept under strict surveillance, both day and 
night, when, by complete disappearance of the lesions 
and the nonappearance of new ones, the diagnosis is 
proved. This, however, does not reveal the causative 
agent. In an intelligent patient, the appeal to her pride 
and self-respect has weight. In certain of the cases 
no impression is made by such an appeal. It may be 
that a number of these patients belong to the group 
described by Pernet and Towle, those who really do 
not know that they have inflicted the injuries. 

l-urther aids to the diagnosis may be found in the 
general characteristics of these patients, the unusual 
history of the disorder, the discovery of anesthetic 
areas, especially of the fauces and conjunctiva, and 
other evidences of hysteria. 

CASE REPORTS 

Case 1—The patient lesions are shown in the 
illustration was being attended in one of the hospitals of 
the city for ulcerated, gangrenous lesions occupying the entire 
length of the left hand, forearm and arm. I saw her in 
at the hospital. She had been examined by a 
number of physicians, and apparently was much pleased at 
the prospect of having another examination. There were 
several physicians and hospital attendants in the room when 
the patient was examined. During the undressing of the arm, 
the following history was elicited: At the beginning, an 


whose 


consultation 


apparently serious lesion occurred on one finger. A _ physi- 
cian was called, who dressed the lesion and stated that 
he would redress it the following morning. On the second 
visit, a similar lesion was found immediately above the 
bandage. This was dressed, and, either daily or on each 
alternate day for several weeks, new lesions continued to 
appear immediately above the bandage. They were pain- 


less, occurred suddenly, always developed during the night, 
and the first lesion seen by persons other than the patient 
was a bulla. The bulla would soon become dark, gangrene 
would follow, and either deep or superficial ulceration result. 
At the moment of examination, lesions varying from super- 
ficial scars to deep ulcers, through the various stages, were 
present. They were irregularly shaped, and varied in size 
from that of a split pea to that of a silver dollar. During the 
time the dressings were being removed, the lesions were care 
fully examined, but no questions were asked the patient. 
She, however, was apparently enjoying the situation and 
attention. When the dressings were all removed, with no 
preliminaries, the patient was informed that the lesions 
were due to the application of phenol made by herself. She 
was so surprised that before she could master her emotions 
she admitted the deception, and finally stated that by acci- 
dent she had learned how to produce the lesions with phenol, 
and continued the process, as it relieved her from the 
disagreeable duty of practicing at the piano. 

Case 4—Miss I. V., aged 22, of nervous temperament, 
had had the cutaneous disorder one and one-half years. 
The history obtained from the patient and her mother was as 
follows: 

In the beginning, a finger was 
The lesion remained open for some Three months 
later an ulcer appeared in the same area. Six months after 
the beginning, curettage was performed and necrotic tissue 
removed. One month after the curettage, an incision was 
made into the hand, after which the lesions disappeared, 
excepting a small spot. Two months subsequently, the record 
states, the patient was in good condition. One month later 
lesions began to reappear. New ones occurred still another 
month later, and two months subsequent to this they began 


burned with nitric acid 


time 
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after her marriage with her husband to the city, where they 
had no friends or acquaintances. He was busy with his 
work all day, and she was, in consequence, very lonely. The 
nature of the condition was explained to the husband alone, 
and he very sensibly recognized the situation and generously 
stated that he did not blame the girl. He sent her home for 
a few weeks, and a year later reported that everything had 
come out all right, and he was greatly obliged for the 
advice given. 

Case 20.—A girl, aged 18, apparently in good general 
health, reticent, at times almost sullen, in association with 
her companions, was a probationer in a Sisters’ hospital. 
While assisting in dressing a patient with a number of 
ulcers on the skin, she pricked her finger, and it became 
infected. The lesion was later incised and curetted, and 
probably healed. Six months later, the tip of the finger 
became inflamed, and in two or three days turned black. 
With hot fomentations, the lesion cleared up. During the 
next six months, the occurrence was repeated several times, 
until the first phalanx appeared to be entirely gangrenous 
and was amputated. Two months later, the second phalanx 
of the same finger became involved in the same manner and 
was amputated. Following this, she remained well for three 
months, when the remaining phalanx of the finger became 
gangrenous, and was amputated by the same _ physician. 
Three weeks later, gangrene began to spread over the 
back and sides of the hand. On account of the rapidity 
of the process, the surgeon contemplated removing the hand 
at the wrist, an operation which the patient begged him to 
perform to save her life. Before the operation was per- 
formed, however, a consultation was held. On examination, 
the gangrene was found to be superficial, and was bounded 
by a narrow red line. The advancing border showed a finely 
jagged or serrated edge, in which the marks of individual 
punctures could be detected. There was slight anesthesia 
of the fauces and conjunctiva, and the general condition of 
the girl suggested hysteria. 

The patient denied having made any application herself, 
but under fixed dressings made a complete recovery, and 
later confessed to the Mother Superior that she had pro- 
duced the trouble herself with a needle and pure phenol. 

Case 23—Miss A. Y., a girl aged 17, in good general 
health, was the eldest of nine children, and, on account of 
the death of her mother two years previously, had had 
charge of the entire household. 

Six weeks previous to the examination, her finger was 
scratched on a barbed wire. The skin turned black three 
days later, and blisters appeared on the hand and arm. 
These began as pimples, which became dark in three days, 
and gradually became larger. 

On examination, there were seen on the outer surface of 
the left forearm and on the wrists and hands eight or ten 
irregularly shaped patches, from 1% to 2 inches in diameter. 
There were two acutely inflamed areas, with an irregular, 
finely jagged or serrated outline, thickly covered with pin- 
head or slightly larger vesicles. These were of but two or 
three days’ duration. Other similar areas were covered with 
black, gangrenous crusts, surrounded by a narrow red line. 
There were two rather thick, irregular, pigmented scars. 
The tissue destruction was deeper than that seen in most 
of these cases. 

On confrontation, the patient admitted that she had pro- 
duced the lesions with a pin dipped in lye. A letter received 
some months later from her family physician stated that 
the patient returned home and made a complete recovery. 

Case 26.—Mrs. J. M. W., a married woman, aged 33, and 
apparently in good general health, had been seen by many 
physicians, a number of whom were impressed by the forti- 
tude with which she bore pain. She was equally impressed 
by the fact that none of her physicians had discovered what 
the trouble was. 

Two and a half years prior to this examination, which 
was made by Dr. Montgomery, she had all the symptoms 
of pregnancy up to the seventh month, when suddenly the 


whole thing disappeared. 
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The cutaneous disorder was of two years’ duration, an 
had begun in the breast. A month later lesions appeared 
on the nose. The trunk soon became involved, and finally 
the limbs. The lesions were accompanied by burning and 
itching sensations. On the body they began as a blister on 
the sound skin, or on a slightly reddened area. Frequently, 
her face had been nearly well. The lesions always appeared 
suddenly. 

On examination, there was found a superficial dermatitis 
of the nose and cheeks, in irregular, sharply outlined areas, 
covered with a thin edge of scales or crusts. On the upper 
surface of the breasts and above them were numerous irregu- 
lar, sharply defined, erythematous spots, one-quarter i> 
three-quarters inch in diameter. Some of these spots show: 
slight vesiculation or a superficial necrosis. Areas wer 
seen in all stages of healing and of resulting pigmentation. 
They were most numerous over the breasts, the abdomen 
and the left arm. On the breasts were two small areas 
of. erythema, from the lower border of which extended 
the characteristic streaks caused by the dropping of th: 
fluid over the skin. There were several lesions about the 
umbilicus, others in the groin and on the inner surface of 
the thigh. 

Her attending physician was informed of the nature of 
the trouble, and after using fixed dressings for a time he 
discussed the matter with her. The patient agreed that she 
would do as he directed, but she promptly put herself in 
the hands of another physician. 

Nearly a year after this examination, I saw the patient 
in a clinic given before a medical society, when the diag- 
nosis of factitious dermatitis was independently made. The 
difficulty in making the diagnosis at this time lay in the 
fact that the patient had become more skilful and was now 
producing perfectly circular, regular areas, and was not 
spilling any of the fluid. At least six or eight members oi 
the society discussed the hysterical manifestations seen by 
them in this case, and all were agreed as to the factitious 
origin of the lesions. 

Case 29.—The record of this patient, Miss M. B., aged 27, 
includes four or five visits to the Presbyterian Hospital, one 
or more to the County Hospital, and the attendance of 
several physicians. 

About May, 1910, the patient received an injection of 
tuberculin in the left arm above the elbow. Three days later. 
the arm swelled, and the patient was sent to the dispensary 
for treatment. A salve containing phenol was applied, and 
the patient returned home. Shortly after this, lesions began 
to occur, extended down on the arm, later appeared on the 
left leg, and subsequently, as time went by, on the entire 
trunk, right arm, and all parts of the body within reach of 
the hands. 

I saw the patient shortly after the onset of the trouble 
It was evident that the original phenol salve had given her 
the idea and the material with which to carry it out. She 
was hysterical, almost always moderately deaf, sometimes 
entirely so, and was capable of marked imitation. During 
the years she had been under observation, the type of the 
lesions had changed. It is likely, therefore, chat the matert- 
als used had been modified 

Monday, Nov. 4, 1910, the patient was seen in the clinic 
at which time the lesions were present on the left arm, the 
trunk, the foot and the lower limbs, the right arm being 
free. Up to that time she was supposed to be deaf. In 
the clinic the case was demonstrated, and attention was called 
to the absence of lesions on the right arm. November 7, 
three days later, the patient again attended the clinic, and 
entered the hospital on the same day. At this time she had 
a number of lesions on the right arm, which apparently 
showed evidence of suggestion. The house physician, Dr 
Tope, made these notes on that day: 

“Lesions situated on both arms, from shoulder to wrist. 
They consist of open ulcers, gangrenous areas, some covered 
with dirty-gray sloughs, other ulcers that are healing, and 
many scars, some of which are keloidal. The patient pro- 
fesses ignorance as to the cause or duration of the lesions; 
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FACTITIOUS 


fesses to be deaf, but can hear much better than she 
nits. Speaking in ordinary tones to her, she not only 
rs but understands. If asked if she understands, she 


s ‘No.’ 


Nov. 1, 1912, when the patient was again in the hospital, 
Pincofts, the house physician, wrote a description of the 


taneous lesions much as given above. 
rhe record further states that the patient mentally was 
first in an antagonistic attitude, but during her stay at 
hospital she became more cheerful and went about the 
rd conversing with other patients. Deafness and _ blind- 
ss were complained of, but these later disappeared. The 
estion of a certain amount-of true deafness was not defi- 
itely settled, but the amount varied from day to day. 
During one of her temporary visits at the County Hos- 
tal, she saw numbers of syphilitic lesions in inmates of 
After leaving the hospital, many of her 
sions assumed the peculiar circinate outlines which she had 


same ward. 


witnessed at the hospital. 
She was examined as to her 
ental state by Dr. Bassoe, 
discovered marked evi- 
dences of hysteria. There 
ere no other neurologic 
hanges 
The patient had been under 
care of Dr. Mackey dur- 
g the greater part of this 
me, and it was the obser- 
tion of all that during her 
sidence in a hospital the 
lesions always cleared up 
Immediately on her release 
As they 
were always produced at 
] 


they would recur 


me, and as we had had no 
assistance while she was 





here, we had no means of 
ascertaining the agent em- 
ploved, except the one orig- 


inally suggested, phenol. 
SUMMARY 


Of the thirty-four pa- 
tients described above, 
thirty were females. Fifty 
per cent. were under 22 
vears of age. Trauma pre- 
eded the lesions in twelve 
cases. Of these, two had 

en burned with acid,two |) gl 

id had antiseptic apphi- 
ations made by a drug- 
rist, and two had been 
treated with phenolized salve. Of the thirty-four, 
thirteen confessed and made an immediate recovery ; 
one case was proved under the care of a nurse, 
nd three under fixed dressings; one patient com- 
pletely recovered after being confronted. Of the total 
number, twenty-five made complete recovery, three 
disappeared, one was a degenerate, two gradually 
recovered after a long time had elapsed, and in two 
One patient never had 





ases the lesions continued. 
lesions while under observation in the hospital, but 
continued to have them outside. 

Of the thirty-four, it was proved that fourteen used 
phenol, four probably used phenol, one used com 
ound solution of cresol, one phenol and other sub 

hnees, one croton oil, one lye, one sal dp per, one 
tobacco, one the electric needle and unknown but 
Kjuid applications, six entirely unknown substances 
It 18 interesting to not 


‘ 
te 


| three unknown liquids. 





Dermatitis factitia, induced by phenol (Case 1) 
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that several patients recovered after being confronted 
with the materials they had used, even though denying 
their use. Change of scene in one case induced recoy 

ery, and in another the departure of the person whose 
presence had irritated the patient. In only four of the 
group was the diagnosis not positively proved, either 
by confession or by complete recovery of the case 
under fixed dressings or constant supervision. In the 
four, however, the evidence was so strong that there 
was practically no doubt as to the diagnosis 


CONCLUSIONS 

First, it seems probable that the major portion of 
cases described as pemphigus gangrenosus are in 
reality examples of factitious dermatitis. That the 
major number of cases recorded under the title “zoster 
gangrenosus atypicus” (Kaposi) are of the same type, 
and also those more re- 
cently described under the 
title of “dermatitis sym- 
metrica dysmenorrhoica,” 
seems probable 

Second, while the disor- 
der is comparatively rare, 
it probably would appear 
more common if recog 
nized more generally \s 
stated in the beginning, 
the family physician will 
generally, on account of 
personal acquaintance 
with the patient, refuse 
to admit even to himself 
the possibility that this 
particular patient would 
produce such lesions. 

On the recognition of 
the disorder, the admis 
sion of the patient as to 
its cause, and the cessa 
tion of the practice, imme 
diate recovery generally 
takes place; 1f not, careful 
attention to the measures 
detailed above should be 
employed, when the de 
sired result is accom 
plished lrreatment 1S 1 
simple matter, and re 
quires only the applica 
tion of the various reme 
dies indicated by the stage of dermatitis present. The 
only difficulty in any case is to prove the diagnosis 


25 East Washington Street. 


ABSTRACT OF DISCUSSION 
Dr. Howarp Morrow, San Francis« I have had five or 


Six oft thes« cases im the past ten years They have ill 
been in women. The majority of the patients have 
over 30 years of age 1 can ecall tw wl were 
Ol great interest: (One wa fa tel me o 
She disliked her work and stayed awa 
phenol burn on the arm. Her family ha: mpat f 
and she was kept at home She applied the phenol " 
( mpre Ss and pr uced eep ] \n | 
Nn n < sult vith ) | i¢ ~ 
plice phen i en i i I I eg ~ 
ks Sie Wa W | ve ) i ’ 
get rid Kit é i ‘ 
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lesions After a time they started again I 
oxid paste, as the patient cannot 
Each day after the application of the 
neighborhood. After 
times, Dr. Buckley becany 
her, “You do this 


will report it 10 


disappeared 
suggested zinc removi 
and reapply it 
lesions would appear 
tour or five 

patient and he 


he discontinued, or I 


paste, new in the 
this 


annoved at the 
vourself and it 


was done 
said to 


must 


your family.” She at first denied this but afterward admitted 
it. No mbre lesions occurred 

Dr. Lasner Hart, Los Angeles: Dr. George Henry Fox 
had a case in his clinic. Dr. Fox took the patient into a 
room and said, “What have you been doing here?” She 
admitted that the lesions which she had on her forearms 
had been caused by rubbing salt into them, and that she 
was secking sympathy from her employer. Dr. Fox con- 
fronted these patients at once with the idea that he knew the 
diseased areas were self-inflicted, and I have always fol- 
lowed out that idea in my own practice since then. 

Dr. George M. Mackere, New York: As bearing on possible 


had in Dr. Fordyce’s clinic a few months 


of neurosyphilis with lesions of factitious derma- 


etiologic factors, we 


ago a Cast 


titis on the chest, arms and shoulders. The interesting ques- 
tion was whether or not the neurosyphilis had so altered the 
nervous system as to produce a malingerer. As is well 
known, cases of malingering are at times exceedingly diffi- 
cult to diagnose, and are not infrequently confused with 
other diseases. I recall a case in which the first ulcer 
developed on the back of the hand; later numerous ulcers 
occurred on the forearm. The case was investigated for the 


trichosis, syphilis, tuberculosis, ete., but 


malingerer. 


possibility of spor 


later the patient was proved to be a 


Dr. A. J. Markriey, Denver: During the last six or seven 
years | have had the misfortune to observe a number of 
cases of this kind and believe that, as Dr. Ormsby has 
done, it is necessary carefully to distinguish between the 
two types of individuals in which this occurs; that is, the 
malingerer and the neurotic In the malingerer, if the 


patients definitely know that you are familiar with the man- 
ner in which the lesions are produced, they may be fright- 


ened off. On the other hand, hysterical and neurotic indi- 


viduals are less easily dealt with, and when accused of 
inducing these lesions themselves, are often led by their 
neurotic tendencies into practices of more serious. kind. 


Such cases belong definitely in the hands of the neurologist. 
Of this type, a girl in an orphanage in Denver had become 
a serious charge to the good Sisters who took care of her. 
She had disfigured herself with some form of caustic, spar- 
was accessible to her right 
unable to reach 
When con- 


lesions, 


which 
she had 


ing no part of her body 
hand. The only part which 
was the scapular region of the right shoulder. 
fronted with the charge of self-infliction of 
she ceased to produce them, but other stigmata of hysteria 
occurred, and only when she had been placed under proper 
neurologic benefit obtained. 

Dr. Ricnarp L. Sutton, Kansas City, Mo.: I 
the long list of cases which he has had opportunity 
The character of the lesions, the region involved, 
that the affected areas were usually readily 


been 


these 


care was any permanent 
envy Dr 
Ormsby 
to observe 


and the fact 


accessible to the right or left hand are also suggestive. ! 
recall a recent case in Kansas City in which a patient, a 
woman student, had burned herself with nitric acid. The 


lesions healed, but new ones speedily appeared. The super- 
the school was a very religious woman, almost 
excessively so, and she would not believe it possible that 
a girl placed under her care would do such a thing. It 
when the matter was thoroughly sifted and the 
diagnosis verified beyond the shadow of a doubt that the 
girl was sent home as utterly unfit for the training she had 
So one must be as careful as possible in approach 
her family, if the treatment is 


intendent of 


was only 


taken up. 
ing the 
to be ultimately 

Dr. Oriver S 


which | 


patient as well as 
successful 
In one of the illustrated 


Ormspy, Chicago: 


intended to read, the autosug 


It has been thought that sometimes by auto 


cases question of 


gestion arose 
suggestion lesions may be produced spontaneously; that is, 
a patient is able to bring out a lesion on the body by fixing 
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however, are often factitious, and 


clinic on a 


the mind on it. These, 
illustrated as follows: In a 
a patient who was supposed to be dea 


may be ceTtain 


Tuesday there was 


The lesions were all placed in regions readily accessibi 
to the right hand, on the left side, and I called this fa 
to the attention of the assistants. On Friday, when tl 
patient returned, she had lesions on the right side, includ 
ing the right arm and forearm \t a later date, when 

the County Hospital, she observed cases of syphilis 

women having that disorder, and some months later s| 
began to have lesions which were circinate in outline, a1 
these lesions were supposed by several to be of syphilit 
origin. The question of suggestion is sometimes important 
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Through my institutional connections I have for a 
number of years enjoyed special advantages for the 
roentgenologic study of patients after gastric and 
intestinal operations. My colleagues have extended 
many much appreciated courtesies in arranging for the 
postoperative studies on which this paper is based ; 
Results both good and bad have been included, the 
patients studied representing the work of a number 
of different surgeons, some of the cases coming from 
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(jastro-enterostomized stomach, five hours after eating. Note 
the delay in the jejunum opposite the stoma After complete clearance 
of the stomach, this residue in the jejunum persisted for several hours 
typical of the findings in a large percentage of gastro 


the most famous clinics of this country. Many of the 
patients had no complaint, the postoperative condition 
being satisfactory, at least subjectively. Others were 
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1 
eferred for postoperative convalescence, and_ the 
portunity was improved to make the postoperative 
oentgenologic observations. In the majority of the 

ses reported in this paper, the examination was 
ivised in the hope that it would assist in ferreting 
ut the cause of untoward symptoms. I would not 
insinuate that, because the majority of the cases 


included in the series studied have been unsatistac 








Fig The small rounded residue often seer t the site 
apper s p following appendectomy; als b 
base sed appendix before removal. I e of the cases show 
g Ss ce alter the barium meal, the operation h r per 
formed year betore 


tory, referring especially to colonic operations, the 
majority of such cases with operation show similar 
late results; | merely report my findings on account ot 
their obvious importance. The untoward results have 
been particularly frequent after operations for the 
relief of intestinal stasis, real or supposed. 


ACUTE SMALL BOWEL OBSTRUCTION 

Our experience during the last five years has con 
vinced us of the value of the Roentgen examination 
ui the diagnosis of postoperative acute small bowel 
obstruction, with special reference to the decision as 
to the advisability of surgical interference. Having 
accumulated the evidence in a sufficient number of 
cases of suspected obstruction following operation, it 
has seemed warranted to urge strongly the value of 
the Roentgen study in all such suspected cases with 
special reference to the existence of an obstruction, 
the degree of the hindrance, the location and perhaps 
the nature of the lesion, and whether or not the 
obstruction is progressive. If nonsurgical treatment 
preterable at first, the progress of the case 
under treatment may be observed roentgenologically 

Ikmphasis should be laid on the fact that it is not 
necessary to administer any barium or other opaque 
material in pursuing these studies, the observations 
being made possible by the gas distention of the intes 
There is, therefore, no delay incurred; and no 
objection can be raised to the Roentgen study of 


tine 


these patients on account of possible danger through 
delay or through the introduction of new food material 
into the digestive tube in the presence of possible 
obstruction. A Roentgen study should be required 
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ostoperative obstruction 
Op ration, 

intestinal 


in everv case of suspected ] 
Given a patient on the third day atter 


symptoms suggestive of acute 


~ 


presenting 

obstruction, he should be transterred to a carricr, con 
14 by 17 inch 

| 

| 


veved to the Roentgen-ray department, a 


plate with intensifying screen placed under him, and 
a flash exposure mad lt must be short enough so 
that the patient can hold the breath during the 
exposure The plate is then removed and the patient 
returned to his room and bed without turther manipu- 
lation or meconvemence than is required to hit him 
onto the stretcher and back to bed again No prepa 
ration of any kind 1s required dre mes ire not 
removed. The plate 1s then devel l and the find 
ings may be noted as soon as it ts taken trom the 
fixing bath. Not more th twenty minutes need be 
consumed in the entire process 

he ck veloped rocntgenograms will reveal at one 
whether there is any cy distention of the bowel, and 
if so, whether the distention occurs in the small or im 
the large mtestine \cute postoperative dilatation ot 
the stomach may be at once ruled out Small and 
large bowel may be distinguished by the character 
istic outlines of the gas areas In acute coloni 
obstruction, the haustral marl vs s well as. the 
peripheral distribution of the long the course ot 
the colon are sufficiently characteristi to identify the 
large bowel. [¢qually characteristic 1s the appearance 


1 


of the gas-distended coils the 
small bowel; the coils are more or less parallel and the 
caliber of the small intestine 1s increased to 114, or 2. 
and sometimes It is seen that the distention 
is not confined to 


the imtestine bun 


acute obstruction of 


3 11k he Ss 


ment ol 


a short ses 














involves one or more feet ot the small bowel. u ually 
leet \ certain amount of postoperative disten 
tion of the small bowel is Irequently noted where 
there are no symptoms suggestive of obstruction, but 
in the serious cases the degree of distention is at once 
apparent and suggestive. ‘The serrated contour of the 
bowel different from the contour 
ot the colon due to the markings of the haustra coli; 


many 


is characteristically 
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so that we are at once able to recognize and differen 
tiate acute postoperative gastric dilatation and obstruc- 
tion in the large or small intestine. 

Observation of the cecal region 1S especially helpful, 
for if the cecum-contains gas, it is not likely that the 


[—= 











—z 


Fig. 4 Acute obstruction high up in the small intestine, somewherc 
near the junction of the jejunum and the ileum. Note the absence of 
in the lower half of the abdominal shadow. 


gas-distended coils 
obstruction is in the small bowel. If the gas collec- 
tions, as above described, are seen to occupy the middle 
of the abdominal shadow while the flanks are gas free, 
it is probable that the obstruction is in the lower ileum, 
though not so low as the ileocecal region. When the 
gas areas occupy the true pelvis and the middle of 








Fig. 5S— Marked gastric dilatation. Acute obstruction low in the 
ill bowel, vet a little distance above the ileocolic junction One 
etermines this by the distribution of the gas-distended coils The trace 
f barium in the cecum remained there from a preoperative barium 


meal study. 


e abdominal shadow, one may suspect the ileocecal 
Intussusception may be discovered by colonic 
Karly physical 


t] 
region. 


injection with an opaque material. 
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findings in these cases are very difficult to demonstrate 
with surety, whereas the roentgenologic findings may 
be demonstrated much earlier, and gain in surety as 
the gas distention progresses. 

If the observation of the gas-filled bowel (without 
the ingestion of barium) does not make clear the loca- 
tion of the obstruction, time will be saved by proceed 
ing at once to the administration of the barium enema 
to rule out colonic obstruction. If the entire colon 
fills, it is then recognized that the obstruction must 
exist in the stnall bowel. If the findings thus far are 
still indecisive, and the clinical symptoms are not yet 
clear, with the permission of the surgeon a small 
amount of barium sulphate, say half an ounce, may 
be administered by mouth in any medium which the 
patient will take. These cases are usually also so 
doubtful from the clinical standpoint that final decision 
as to operation is postponed in any case, and there is 
ample time for some of the barium to pass on into 
the small intestine. After a little experience, however, 
it is quite unnecessary to administer any barium at 











Fig. 6 Very high grade of acute obstruction near the ileocolic 
junction The dilatation of the entire small bowel in this case was 
extreme. 
all by mouth, the decision being rendered on the 


appearance of the abdominal shadow with reference 


to the character and distribution of the gas areas 
which it may present. 
GASTRO-ENTEROSTOMY 
To Cannon belongs the credit for some of the 


earliest Reentgen studies on gastro-enterostomized 
patients. Until a few years ago gastro-enterostomy 
was looked on as a drainage operation, and it was the 
effort of surgeons to make the anastomosis as near 
as possible to the lowest point of the stomach. This 
idea was based on the conception of the stomach 
as a passive reservoir from which food was discharged 
more or less under the influence of gravity. Cannon's 
studies on the movement of food after gastro- 
enterostomy were very carefully carried out and con 
stitute a classic to which no exceptions can be taken. 
There are, however, two new points to which | 
should like to direct attention. It will be recalled that 
Cannon and Blake from their experimental work con- 











e LXV POSTOPERATIVE ROENTGENOGRAPHY—CASE 1631 





portion of it is again pinched off by succeeding con 


luded that the stoma should be fairly large and near 
In other words, this action has in a certam 


that conditions which stretch the stomach — tractions 


e pylorus 
degree seemed to take the plac e of the rhythmic con- 


hould be avoided, and that several centimeters ot 
distal intestine should be attached to the stomach to traction normally occurring at the pylorus 

prevent kinking in the jejunum. But when pyloro A second new point relates to a stagnation of food 
plasty was possible, these authors thought it was the 
‘peration of choice. They found that the rapid exit 
§ food from the stomach was prevented by the for- 
mation of rhythmically contracting constriction rings 
in the duodenum. They believed that this activity 
replaced in part the function of the pylorus and also 
served to mix the food with the pancreatic juice and 
the bile. I have observed this phenomenon in two 
out of four cases in which a Finney operation had 
been done. It is interesting that analogous phenomena 
were noted in a large number of cases in which the 
ordinary gastrojejunostomy had been performed, 
namely, a sort of sphincter action established in the 
jejunum at a point varying from 3 to 6 cm. below 
the gastrojejunal opening. This was at first inter- 
preted as a spastic contraction of the circular muscle 
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Fig licate 
t} « ’ ’ 
‘ .ward 
1 t food 
esidu 
in the jeyunum at or near the site of the gastro 
enterostomy. Cannon, with F. T. Murphy, made 
intestinal resections in animals, uniting the severed 
intestine either by end-to-end or by lateral anasto- 
' 
i 
Fig. 7 Acute obstruction in the small intestine in w 1 the cde n 
to operate was not made until the second « ! rs after 
the tirst Meanwhile a small ar nt of t 1 been giver j 
the characteristic appearance of the small bowel v 


of the jejunum; but in the light of Cannon's observa 
tion on rhythmic contractions of the duodenum after 
pyloroplasty, it seems reasonable to conclude that this 
contraction ring in the jejunum is purposive, serving 
somewhat as a sphincter. 


Kocher years ago made the statement that the 





gastro-enterostomy opening developed a sphinctet 
action and actually underwent rhythmic contractions 

lt seems possible that the formation of a contraction 

ring in the jejunum below the site of operation may 

ell simulate the normal action of the pyloric sphin 

: ler. Under the fluorescent screen, one sees a small 
fingerlike shadow gradually build down behind the i. Oak ae 

gastric silhouette, simulating very much the forma rst t 

tron of pseudopodia in the ameba This fingerlike estine. It ' 


shadow projects farther and farther until it is sud 





denly constricted off an inch or two below the stomach, 

the pinched-off bolus passing onward into the distal mosis. After lateral anastomosis, there occurred a 
small bowel, the proximal portion remaining and more or less complete blocking of the canal by undi 
rradually assuming larger pre portions until the distal ceested detritus at the opening between the op] it 


‘ 
~ 
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loops. Necropsies on animals proved that the stasis 
was not due to previous accumulation of undigestibie 
waste, but that the two apposed coils did not cooperate 
to propel the enclosed food, and that after an ordinary 
meal, food was stagnant in the region of the anasto- 
It has seemed to me that the same phenomenon 
Especially 


mosis. 
is also observed after gastro-enterostomy. 











takes place 
This 


into the short-circuited colon 
ifter food reaches the rectum 


This backing up 
me li ite ly 





< nd begins i 

roen twenty-six hours after eating, shows at a the backed-up 
material in the transverse colon and cecum, and at b a large residue 
still ren ing in the terminal ileum rhe bowels had meanwhile moved 


satisfacterily (?) several times. (See Figure 11.) 
toward the end of gastric clearance, there occurs a 
stagnation, apparently in the small bowel, at the site 
of the anastomosis, this stasis being accounted for by 
the inhibition of onward peristaltic activities at this 
point (Fig. 1). 
APPENDECTOMY 

A common cause of cecal stasis is adhesions, usually 
associated with disease of the appendix. It 1s also 
a fact that immediately following recovery from the 
operation of appendectomy, there is in the majority 
of cases a considerable degree of cecal stasis. The 
cecum retains portions of the barium meal for from 
two to four days, and sometimes more, although the 
remainder of the colon may clear itself normally. Fol- 
lowing the attempt to expel the barium enema it is 
seen that the cecum has failed to contract, the propul- 
sive-ring peristaltic waves which evacuate the large 
bowel commencing at or above the ileocolic junction 
instead of at the tip of the cecum. Even at a remote 
period after the operation, several years later, a cer- 
tain degree of cecal stasis persists in a considerable 
number of a rounded residue of barium the 
size of a 25-cent piece remaining in the cecum after 
the colon has otherwise been entirely cleared of the 
barium meal. This is especially likely to occur where 
the patient complains of a tenderness over the cecum. 
Sometimes this cecal stasis was present before the 
operation, as shown by the preoperative Roentgen 
records; but that it often exists after operation where 
it did not exist before is convincingly shown by our 
series. I believe that the rounded barium residue, 
above referred to, occurs at the site of the stump of 


cases, 
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CASE Joo. 6. i94s 
the appendix, and that it has some relation to the 
invaginating suture by which in the technic commonly 
employed the stump is buried. The coincidence of a 
point of localized tenderness on pressure with this 
rounded residue at the site of the appendix stump 
would suggest the desirability of including the least 
possible amount of cecal muscularis in the invaginating 
suture. 
ILEOCOLOSTOMY 

[I have been especially fortunate in having been 
able to study a large series of cases after ileocolostomy 
performed for adhesions, ileal stasis, Lane’s kink of 
the ileum, and other nonmalignant lesions. Forty 
such cases have been examined very carefully, opera- 
tion in most of them having been performed according 
to the technic advocated by Lane, one of them by 
Lane himself. Not all the patients in this series were 
clinically failures, though the majority of them were 
examined for the cause of an unsatisfactory result. In 
most of them, during the early months following 
operation, the result was apparently worth while, and 
in a few striking instances the operation had seemed 
to work like magic; but sooner or later, usually within 
a year after the surgical procedure, the symptoms 
have begun to recur and the patient’s last state is 
worse than the first. It should be remembered that 
this series of cases represents the work of more than 
a dozen different surgeons, most of them of national 
reputation—work which I believe to be on the whole 
representative of the best in technic which this country 
affords. The unsatisfactory results can, therefore, 
hardly be attributed to poor technic. 

















Fig. 11 (See Figure 10.) The very marked distention of the coils 
of terminal ileum attending the marked ileal stasis in some of these 
cases is strated by the colon injection Same case as in Figure 10 
rhe arrows point to distended small bowel, the seat of stasis in Figure 10. 


Excepting only those cases in which an artificial 
ileocolic valve has been formed, all cases have shown 
incompetency of the ileocolic stoma permitting the 
enema to flow back into the small bowel as well as 
retrogradely around the colon to the cecum or as far 
as the stump of the colon in those cases in which 
partial colectomy had been performed. The small 
bowel thus visualized has displayed a variable caliber, 
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tt much enlarged in the recent cases, but frequently in the cecum on the fourteenth day forming a tumor 
large as to be confused with the colon itself in im the right inguinal region, easily palpable and visible 
tients examined two or three years after the opera on inspection ol the abdomen lau hamps has 
n In some of the roentgenograms it is iunpossible recently reported a case Of a nervous woman of 26 
tell definitely from the roentgenogram alone which years, who had sutiered all her life from obstinate 
hadows are colonic and which are ileac. Of course, constipation. To give relief some surgeon made an 
is recognized that the test by enema reverses the appendicostomy, to facilitate colonic lavage. Later the 
patient was reoperated, the appendix being removed 
and the right kidney being anchored. Still later, the 
patient failing to improve, ileosigmoidostomy was pet 
formed A month atter the last operation the patient 
was givena barium meal. There occurred evident retro 
grade peristalsis with the formation of a large barium 
mixed fecal mass in the right inguinal region, which 
was still visible both on inspection of the abdomen 
and roentgenologically on the thirtieth day, although 
no opaque salt had been administered meanwhile. This 
stasis in the excluded colon is usually attended by 
the formation of distressing amounts of gas, which 
sometimes distend the colon to enormous proportions, 
resisting all efforts to dislodge it. Gas distention ot 
the colon after ileosigmoidostomy often distorts the 
stomach in sach a way as to produce a pseudohou 
glass appearance. Efforts to prevent the retrogracdk 
procession by making a kink in the sigmoid just proxi 
mal to the anastomosis result only in greater stasis 
and greater difficulty in dislodging the stagnant 
material, which is only slightly delayed in its regurgi 
tation. 
It thus appears that in a very considerable per 
centage of cases in which the operation of ileosig 








_ » nothe case tft > » s 7 -OSigmoidostor slow . ° » e . ~ 
rT ti ‘ “rg nfl on sual diiaeiem off te ae wd we - — t moidostomy IS performed ror the reliet ol intestinal 
se caliber equals that of the neighboring colon shown at 6. There stasis, particularly ileal stasis, the end-result is infi- 
rked ile stasis in this case, shown after the bar meal Ir . 
{ iieosigmoidos‘omy examined shortly after the operat there is 
l 1s r heiency of the ileocolic S. i t the s I 
inal ileum do not exhibit the same degree of dilatation until later 


usual order of progress of the food column, but there 
is also noted in many of these cases a regurgitation 
of ingested food. There is a very definite ileal stasis 
in most of the older patients (operation performed a 
ear or more before the examination). It is not 
uncommon to find at the twenty-sixth hour a larg: 
mass in the terminal ileum simulating a colonic residuc 
i size and caliber of the coils. The worst cases of 
ileal stasis, judged by the retention in the ileum of a 
mass of ingesta, are those cases which, when tested 
hy the enema, show the greatest ileal dilatation and 
the most extensive ileal filling by the passage of the 
enema through the anastomotic opening. ‘This incom 
petency of the stoma to enema and the ileal stasis 
: should both be prevented by the formation of an arti 
¥ ficial ileocolic valve by Kellogg’s method. In one case 
reexamined three years after the operation just 
referred to, the artificial valve still prevented the reflux 

of the enema, and there was no ileal stasis. 
Following the barium meal, there has been noted 


my, it is pos 





In every case, without exception, retrograde peristalsis < by k ge's 

carrying barium oralward as far as possible from the Pst" ' = 

rectum. This regurgitation commences immediately _ of i : 

after food reaches the rectum, and the head of the ; vides .t é oe dele eaten : @, sume of transverse solen ‘ ‘site | 
1c. junction 


backed-up column has usually reached the splenic 
flexure by the tenth or twelfth hour. This retrograde 
movement of ingested material persists in spite of 
repeated enemas and in spite of repeated bowel move- 
ments, so that by the end of the twenty-sixth or even 
the fiftieth hour, the residues are banked up in the 
proximal colon, from which it is very difficult to dis- 
lodge them. I have seen a large barium-mixed mass observation exhibit a recurrence 


nitely worse than if the patient had not been operated 
on, at least so far as the ileal stasis and the patient's 
comfort are concerned. As before suggested, there 
is often a period of improvement, sometimes marked; 
but ultimately the majority of the patients under our 
of the stasis. 
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To avoid a recurrence of the ileal stasis, Kellogg 
has endeavored to make an artificial ileocolic valve, 
hoping to prevent the regurgitation of food residues 
back into the ileum and to lessen the ileal delay. This 
operation, which results in the formation of a valve- 
like invagination of the terminal ileum into the colon 
in a manner resembling the formation of the normal 
ileocolic valve of the pig, is accomplished by a modi- 
fication of the ordinary technic for end-to-side ileo- 
sigmoidostomy. In twelve cases the valve thus formed 
has worked satisfactorily in seven, the five failures 
occurring early in the series. Even in those cases in 
which the effort to make an artificial valve failed, 
the patient was no worse off than if the ordinary 
anastomosis had been performed. When _ ileocolos- 
tomy must be performed, it seems distinctly worth 
while to attempt the production of an artificial one- 
way valve, simulating the normal ileocolic junction. 

To obviate the retrogression of rectal contents back 
into the excluded colon in these cases of ileosigmoid- 
ostomy, a number of surgeons conceived the idea of 
resecting the right half of the colon, including the 
cecum, the ascending colon and a part of the trans- 
verse colon. This operation preserved the omentum 
and saved the patient much of the shock likely to 
attend removal of the colon down to the sigmoid. In 
all the cases thus operated in which the patients have 
come to me for postoperative study, there has been 
demonstrated the same retrogression of colonic con- 
tents with the formation of an obstinate residue in 
the blind end of the stump of colon, this residue in 
several cases forming a palpable and visible tumor, 
persisting many days. In one case this tumor per- 
sisted longer than nine days, in spite of repeated daily 
enemas and the use of laxatives. The severity of the 
stasis in the stump of the colon has a relation to the 
length of time which has elapsed since the perform- 
ance of the operation, becoming progressively worse 
as the months go by. 

The operation of cecosigmoidostomy was also pro- 
posed as a procedure which would obviate the dis- 
tresses attending the retrogression of materials up the 
colon under the influence of antiperistalsis. This 
operation appears to me an illogical and unreasonable 
procedure in these cases. In one instance in which 
it has been impossible to secure a reexamination by 
means of the Roentgen ray, the reports from the 
patient are fairly satisfactory; but in the other cases 
examined at some interval after the operation (three 
cases), there has been seen a double procession of 
food residues, one column traveling up the ascending 
colon in the normal direction and the other up the 
descending colon, the two columns tending to meet 
near the middle of the transverse colon. My friend, 
Dr. L. T. LeWald, who has studied such a patient 
two years after operation, has kindly communicated 
to me his Roentgen findings: 


The intra-abdominal distress and the constipation were 
relieved for a time, but the symptoms recurred within two 
years and the constipation became extreme. The bowels 
never moved without enema, and the gas distention of the 
abdomen was very distressing. Roentgen studies after a 
barium meal showed most of the meal going in the direction 
of the hepatic flexure and transverse colon instead of through 
the cecosigmoidostomy opening. At the end of twenty-four 
hours the transverse colon was filled, only a little having 
passed from the cecum through the artificial opening. By 
the end of the second day only a trace of the meal had 
been eliminated, the greater part remaining in the cecum, 
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ascending colon and the transverse colon. Seventy-two hours 
after the meal and after repeated enemas, it appeared that 
the elimination of the barium-mixed residue was almost 
impossible, the appearance suggesting a definite vicious circle 
As some of the barium passed down the descending colon 
and began to enter the sigmoid, it appeared to enter the 
cecosigmoidostomy opening into the cecum, and _ thence 
through the ascending colon back into the transverse colon. 
Only a small portion remained in the rectum and was voided. 

The next class of cases includes those in which it 
was not deemed advisable to subject the patient to an 
extensive colectomy, and yet radical treatment was 
demanded. It was finally decided to make an ileo- 
colostomy with partial colectomy, that is, resection of 
the right half of the colon followed by insertion of the 
ileum into the transverse colon as near as possible to 
the stump. In our Roentgen studies as well as in our 
clinical observations in these cases, this type of opera- 
tion has given the most satisfactory results. Thus far, 
it would appear, both clinically and from the Roent- 
gen findings, that this type of operation is preferable 
where any operative procedure at all seems indicated 
for stasis in the right half of the colon. Of course, 
for a lesion in the pelvic colon such an operation 
would not be likely to afford any improvement of the 
condition. 

It would thus seem that when for any reason it 
appears necessary to resect a portion of the colon, 
making a new ileocolic junction, the ileum should be 
implanted as near as possible to the proximal end of 
the remaining portion of the colon, and an effort 
should be made to produce an artificial ileocolic valve. 
Exclusion operations are invariably followed by stasis 
in the excluded intestine, and blind ends, as after 
ileosigmoidostomy with or without partial colectomy, 
always sooner or later become the seat of stasis, usu- 
ally with the formation of distressing amounts of 
gas which cannot be dislodged without great diffi- 
culty. The production of a serviceable artificial ileo- 
colic valve by Kellogg’s method is quite feasible, and 
in the majority of cases it is successful. 





THE USE OF PLASTER OF PARIS IN 
MOUNTING GROSS MUSEUM 
SPECIMENS 
WITH SPECIAL REFERENCE TO PARASITIC WORMS AND 
SERIAL TISSUE SLABS * 

FRED D. WEIDMAN, M.D. 


PHILADELPHIA 


‘or several years I have had more or less to do with 
the mounting and maintenance of morbid 
museum specimens, a large number of which were 
especially prepared for student-instruction purposes in 
large medical schools. 

Suspended in the usual way by ligatures on glass 
frames, and after handling several times in the course 
of a year by instructors and students, these specimens 
have suffered, entailing much loss in time and some 
of material in repair. If of soft texture (liver), the 
threads have torn out, if necrotic the detritus has 
fallen out, and the glass frames are sometimes broken 
by shaking when the specimen is handled by stu- 
dents. If the mounting medium has become turbid, a 
more or less thick layer of nontransparent material 


gross 








* From the McManes Laboratory of Pathology, University of 


Pennsylvania. 
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ervenes between the eye and the specimen. Or, 
ere the specimen is smal! (parasitic worms) and 
stened to a glass slide by gelatin, the latter has in 
ne lost its adhesion and the specimen dropped to 
hottom of the jar. 
()f late, therefore, I have aimed in the first place to 
pare all specimens so that the important feature 
o be exhibited will appear on a broad plane surface, 
nd will fit snugly or tightly into the container. This 
d is most easily accomplished when dealing with 
labs of tissue (liver, spleen, tumors) which can be 
ut to almost any desired shape, and where a variety 
of variously sized and shaped containers is available. 
\'nder these circumstances, no special backing is 
needed. If, in the second place, the specimen has a 
flat surface, but is much thinner than the container, 
it may be held against the face of the container by 
some special backing, and it 1s with the preparation of 
such backings that this communication has especially 
to deal. Of course there are many specimens which 
will not permit such treatment because it might hide 
important features on 
the opposite side of the 
specimen, and here the- 
older methods have to be 
used. 

The merits of this 
method are obvious. In 
bringing the specimen 
close to the eye, no fluid 
is interposed to become 
turbid or distort (espe- 
cially in cylindric con- 
tainers) the specimen. 
It matters not, indeed, so 
far as the specimen is 
concerned, if the mount- 
ing medium does become 
turbid. The specimen, 
furthermore, is held rig- 
idly, permitting marking 
of the face of the con 
tainer to indicate special 
points, and preventing 
the loss of soft necrotic 
parts. It is especially 
valuable in supporting 


nd partially embed a ee 

ding) slabs of brain. Paris, showing position and ext 
lhe choice of an ap 

propriate backing material is most important. Absor- 


bent cotton has been used for a long time and ts often 
most satisfactory. It has the disadvantage of not 
ing a rigid support unless very tightly packed, and 
then it is not sightly. 
In my hands, plaster of Paris, while not ideal, has 
proved of great value. 
Where the tissue is soft and will not stand pressure 
‘rial slabs of brain are especially amenable to this 
ethod) it is arranged face downward on a smooth 
ped surface. A wall is built around it enclosing a 
ice about 1 em. larger than the inside dimensions of 
face of the container, which must be 
tor the proper use of this method, and the inside of 
¢ walls now also soaped. Plaster of Paris ts poured 
er the specimen until it is of depth equal to the 


rectangular 


rrowest anteroposterior dimensions of the containet 
\s soon as the plaster has hardened, which ordinarily 
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occurs in from fifteen to thirty minutes, the walls are 
torn and the slab ot plaster, with contained 
specimen, lifted from the glass. While it is still moist 
neatly trimmed with a knife until the 
into the container. It is allowed 


for several hours, a 


down 


the edges are 
slab slips snugly 
to harden further, say 
cloth, if necessary, being kept over the face of thi 
Lhe whole Is 


moistened 


specimen to prevent undue drying out. 
then gently slipped into the container and covered by 


mounting fluid. It should not be at once sealed, since 
bubbles will accumulate for several days, and these 


must be brushed off with a feather before final sealing 

In the course of a year the tissue may slightly shrink 

from its embedding walls, but this is of no moment 

since it is held in place by the face of the container 

anteriorly and is always supported below by a plaster 

base. Indeed, it may be considered an advantage, per- 

mitting the inspection, though very limited, of the sides 
of the tissue slab 

When the tissues are firm, they need not be thus 

embedded, but are pressed against the face of the con 

tainer by a plaster back 

ing acting against. the 

f back of the specimen 

(in account of the for 

mation of bubbles on the 

plaster, it 

found advisabk 

up a number of contain 

ers holding their 

ings and keep them in 

stock 1 

hyd (2 

TiC 4 ded, 


has been 


to make 
back 


in weak formalde 
per cent.) until 
the bubbles he 


ing meanwhile removed 


from time to time 

lither rectangular or 
cylindric 
be used 


contamers 
Most re 


however, 


mia 
tangular ones, 
are unsatisfactory on a 
count of their irregular 
interiors, commonly flat 


ing out toward the bot 


tom, which quite pre 

vents subsequent re 

moval ot the backing 
1, largely embedded in plaster of ihis 1s sometimes al a) 
of cerebral hemorrhage the case with round cor 


tamiers, especially t } cC 
Where this is the case, a laver of 


“flare” is fill 


ones with necks 
plaster may be 
and harden Che b may 
made as though there no flare Phe 


able containers are cylindric ones (though necked ones 


poured in until the 
then 


' 
icking 


allowed to 


wer most suit 


may also be used), for then the backing may be later 
removed from the container, neatly trimmed, and thi 
specimen be exactly arranged on it This is especiall 
desirable with long slender worms hike filariae o 
numerous small worms like hookworms 


Phe cont 


third of their capacity of thn 


wne»rs Trecelyv¢ 


It is aimed to msert such én amount that. after th 
container has been laid horizontally, about one third of 
the circumference will be covered by plaster. Wher 
there has been al basal flare wl ich has been hill d pre 
iously by plaster, it Is necessary first to soap its sur 
face before pouring in the backing. In the case 
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necked containers which have ground stoppers, the 
stoppers (soaped) are now inserted and the containers 
laid horizontally. In the case of cylindric ones with 
loose-fitting lids for cementing, cork or rubber stop- 
pers are inserted (also soaped), which will reach well 
(about 5 mm.) below the point to which the lid will 
reach. If this distance is not allowed, fluid will later 
pass by capillarity from the backing to the lid and 
interfere with sealing. As soon as the plaster has 
hardened sufficiently (from fifteen to thirty minutes), 
the stoppers are remoy ed and the containers set upright. 
lf the margins of the backing are uneven, they may be 
easily corrected now while the container is full of 
water, and after a few hours the backing may be 
easily pried or will spontaneously fall away from the 
face of the container. It is well to mark the original 
position of the backing by applying a label at its base, 
for after loosening it will slip freely around the jar, 
and it is desirable on account of the irregularity of the 
jar to be able to return the backing to its original posi- 
tion. This is not an important point when dealing with 
larger worms, but when they are small and delicate 
they may fail to be nicely gripped between the backing 
and the face if the two are 
not thus accurately adapted. 
It is between the convex 
surface of the backing and 
the concave interior of the 
face that the specimen Is 
to be placed and then held 
there by pressure, the pres 
sure being given by packing 
cotton behind the backing. 

Since a dark background 
is often desirable, a rectan- 
gular piece of black photo- 
graphic paper is fitted over 
the convexity of the back- 
ing sufficiently large to 
cover it well and hide it, 
and the whole stood away 
in weak formaldehyd until 
needed. 

lf the specimen is dark, 
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reduced to the level of the upper end of the hacking, 
and the jar closed. 

It will be readily seen that this manipulation is much 
easier with cylindric containers than with necked ones 
When the latter must be used or several rather small 
specimens (hookworms) are to be mounted, it is 
advisable first to coat lightly the (wet) paper back 
ing with hot gelatin outside the container, and quickly 
and lightly press the worms into the desired positions. 
After cooling, the paper is adjusted as before on th« 
backing. When the specimens are sufficiently small 
this background may be made very small, say 2 by 
1 cm., appearing on a white background as a black 
paper window on which the white worms in turn 
appear. 

lhe foregoing method is especially applicable in 
mounting all kinds of worms, except the thicker soft 
ones, such as the Amphistomidae. The latter should 
be mounted, as are also larval insects and other thick, 
soft specimens by the following modification: A cylin- 
dric jar must be used, from which the backing can be 
slipped. This done, a cavity is made in the backing 
which will take the specimen snugly and will be deep 
enough to receive the whole 
specimen. If it is pale, a 
black paper background 
may be fastened to the 
depths of the cavitv with 
hot gelatin. The specimen 
is placed in the cavity, and 
the backing slid over the 
face of the container into 
position and then held there 
tightly by cotton as before. 

If an especially presen 
table mount is desired, one 
or two. strips of black 
passe-partout paper may be 
wrapped on the outside of 
the container at the top 
and bottom to hide the 
water level and the ends of 
the backing or _ back- 
ground. 

This method has possible 


the black paper is with- Fig. 2.—Parasitic worms mounted against plaster-of-Paris back F ‘ 
drawn and discarded, the ground: A, hookworms shown against a black paper “window,” disadvantage Ss. It IS poss! 
a oi eee | it ; | Day f- which in turn is supported by a plaster-of-Paris backing Shows 1] . to acl the cotton so 
glistening white backing a use of necked container. B, whipworms mounted against plaster . pack 
fording a splendid back- of-Paris backing. C, insect larva mounted in depression, Pass tightly as to flatten the 
+ partout tape wound around container above and below, to give : .. @ 
ground. If pale, the paper finished appearance. D, filariae mounted against black paper specimen unduly, and it ts 
is brought over the label OUR, Ch EES CIPS Ny Geter lecting. possible that the paper 
marking the original site of may lose its deep black 
the backing. In either case the backing is brought ever color in time. Black celluloid has been substi- 


the label, and a pledget of wet absorbent cotton gradu- 
ally pushed behind it to the bottom of the contamer, 
sufficiently large to push the backing snugly but not 
tighily ferward to the face and anchor it. The intro 
duction of excessive quantities of air bubbles with the 
cotton should be guarded against. 

While the cotton anchors the lower end of the 
hacking, the upper end is pulled away from the face 
of the container, thus producing a (curved) wedge 
shaped space between the backing and the face of the 
container. Into this the worm (or other specimen) 1s 
introduced and adjusted in the desired position on the 
background, the thickness of the wedge being adjusted 
io the size of the worm by packing cotton behind the 
backing. After the worm has been oriented, mere cot- 


ton is inserted to fx the specimen securely, tae teaid 


tuted for paper, but a sufficiently thin grade is not 
on the market to permit the nice adaptation to 
the irregularities of the glass necessary in mounting 
very small specimens; but it can be used with larger 
worms like ascarids. The test of time has not as yet 
been applied to these two materials for color fastness. 
Attempts have also been made to color the backing by 
mixing lampblack or coal dust in the plaster while wet, 
but quantities sufficient to give a deep black impair the 
cohesion of the plaster so seriously that it spoils the 
mounting medium. Portland cement is a most unsat- 
isfactory substitute for plaster. It does not give a 
good black, sets slowly and cannot be easily fashioned. 

Special advantages obtain when the method is 
applied in mounting worms. ‘They are not damaged 
by immersion in an adhesive or ligating material, and 
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mina 


tion 
a word may be 


plaster of Parts 


Conk lusion. 


of his is purchased, 


QUICK 


ting’ and “slow setting’; the former sets in about 
e minutes, the latter in twenty Setting may be 
stened by adding salt, retarded by adding a little 

in. In mixing plaster, it should always be 


inkled on the surface of the water, never adding so 


ch that the surtace of the mixture becomes dry 
iter should never be poured into dry plaste: rhe 
ster should be allowed to settle from tive to ten 
nutes, during which time a layer of water appears 
the surface This is poured off and the mixtur 


ntl) stirred hese precautions are taken to prevent 
iness and the formation of bubbles, which 

from much stirring. the plaster 

of the proper consistency for pouring, and 1s free 


m bu! 


my result 


Prepared in this way, 


bles 


UVENILE DEFORMING OSTEOCHONDRI- 


TIS OF THE HIP* 
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SAN FRA) 


M.D. 


\cl 


\ly reason for presenting a paper on this subject 
first, in the newness of knowledge concerning it, 
nly two years having elapsed since Perthes’ article 








1 ¢ l s g ver 
fore the German Congress of Surgeons? and sec 
llv, in the imporiance of recognizing the disease, 
d of saving our little patient from a wearisom 
irse of treatment for tuberculosis of the joint, to 
ich, in its early stages, osteochondritis shows a 


ose resemblance, but in its later stages, a vast differ 
nee, 

lo detine briefly, juvenile deforming osteochondri 
Perthes ot 
t ibingen) is a progressive destruction and crushing, 


Profs ssor (reorg 


(the name given by 

( rincipally of the upper femoral epiphysis, character 
ed 

irly constant limitation of abduction, and 

rse with complete recovery under little or no treat 


by a shght limp, mild subjective symptoms, a 


a benign 
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Sessiot of the America 
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said in regard to the 
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A history of limping by parents 1s only ocecasionall 
elicited, and would hardly seem to have any signifi 
cance. lhe disease appears when the child is in good 
health, and is not especially concerned with any sp 
cilic trauma, although in two of our three case mild 
injuries were associated with the onset 

Cute constantly boys are attected in the Scece | 
live years ol life No explanation has been off | 
for this phenomenon, although one might presunx 
that the strenuous exercise of the male animal at thi 
time of lis life might produce a constant strain and 
tend to a breaking down of the structures in cons¢ 


quence, when no one tissue was at fault 
S\ Mil I INITS 
A slight limp is the obvious symptom. This occur 


early and persists till late, becoming more and mor 


intermuttent, and is accompanied by slight or no pai 
lhe hmp may last to four ' 
Perthes, and then lessens, in spite of greater destruc 


Irom two Ve; 


irs sf 


tion of the epiphysis, as scen in successive roentgeno 
grams. 
[he symptom next in importance is the elimina 


tion of abduction, seen constantly, and persisting much 
as the limp does It at first. and is du 
to alterations in shape of the epiphysis and acetabulum, 
according to Perthes, although he that 
tion of abduction vell when 


is marked ( 


limita 
the 


admits 


he ck veloped 


may 





ittening of the epiphysis is slig 


f] 
| 


e could overcome the limitation to a great degree, 
though not iltogether, showing t] musck | m 
plaved an important rol [his was done in one of 
our cases with a similar result 

\lso rather constantly is report 1 a limitation of 
or out rotation to a slight extent ther motions are 
ard to be unimpaired, although in two of our cas« 


we found limited hyperextension 


Slight shortening and atrophy 


are occas SsVl 

toms of lesser note 

Pain is almost a negligible factor. and in these three 
cases none was elicited by our examinations Chere 
as an occasional complaint of spontaneous pain in 
the early stages 

PATIIOLA 
According to the studies of Perthes including an 




































































1638 
specimens removed for microscopy, there is a delay 
in ossification of the cartilage of the epiphysis, and 
to a lesser extent also in the juxta-epiphyseal carti- 


lage of the neck and isolated areas in the acetabulum. 
(his forms what he calls “cartilaginous isles,” or 


defects in ossification. tle also notes calcareous nod- 
ules or dark spots on the ossific nucleus of the epiph- 
ysis. As a result we have flattening or crushing 
of the epiphysis, because cartilage persists in places 
where bone is needed to bear the increasing weight of 
the growing child and withstand the traumatisms of 
a boy’s rough play. Its shape also is a factor in this 
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eral rarefaction of tuberculosis in the early stages, in 
the later offers conclusive differences in the shape of 
the epiphysis. 

luvenile deforming arthritis is accompanied usu 
ally by joint crepitation, the pain is quite severe, and 
there is considerable stiffness and marked limp. Th» 
von Pirquet test should help, and the roentgenogram 
sometimes resembles Perthes’ disease closely as to the 
crushing of the epiphysis, but often shows osteophytes 
or spurs, which osteochrondritis does not. Further 
more, the joint cartilage is intact, a point emphasized 
by Perthes. 











first 
months 


=e 
conuition at 
D, seven 


(Case ).—A, 
appearing; 


Fig. 2 


fragmentation later; fragmented 








connection, for Quain says, “The epiphyseal cartilage 
in the young bone is not a flat plate situated at the 
junction of the head and neck, but an arched lamella, 
which at the sur.mit of its convexity lies near the cen- 
ter of the articular head.” 

Later the flattened epiphysis breaks into two or 
three pieces, and finally unites to the neck, which has 
become much shorter and thicker than’ normal, 
although still preserving the normal angle. 


ROENTGEN-RAY FINDINGS 

These are so distinctive that Delitala,' in an exhaus- 
tive review, asserts that a Roentgen examination alone 
is sufficient for the diagnosis. 

The flattening or crushing of the epiphysis is the 
salient feature. This is progressive, being slight at 
first, and increasing till the epiphysis, instead of being 
a rounded outline, is reduced to a flattened plate or 
disk, often divided into two or three parts. Later these 
appear to fuse, and the whole finally unites to the 
diaphysis. lhe cartilaginous isles mentioned above 
as appearing in the juxta-epiphyseal line and in the 
acetabulum are sometimes seen in good roentgeno 
grams. 

DIFFERENTIAL DIAGNOSIS 
Ilere we must consider tuberculosis, juvenile 
deforming arthritis, polyarticular acute arthritis or 
rheumatism, coxa vara and osteomyelitis. 

fo distinguish it from tuberculosis we can place 
considerable reliance in the von Pirquet test, in the 
clinical examination showing the principal limitation 
of motion in abduction, a little in internal rotation and 
none in other directions, as opposed to tuberculosis, 
shows some limitation in all directions. 
joint spasm is another point, 


which usually 
The lack of pain or 
while the roentgenogram, showing none of the gen 


- 


1. Delitala: Am, Jour. Orthop. Surg., 1915, xu, 555 





B, tive 


visit; flatteniig weil marked; 
fusing to diaphysis. 


sections 





months later; continuation of process; C, six months later; 





In coxa vara the roentgenogram and the von Pir- 
quet test are our only means of differentiation; but 
they should be quite sufficient. Clinical examination 
and history may fail us altogether. 

In acute articular arthritis we have acute onset, 
much pain and disability, limitation of motion in all 
directions, fever, etc. The roentgenogram would show 
ho change. 

\cute osteomyelitis should present no difficulty. In 
chronic or healed osteomyclitis, reliance should be 
placed on the history and Roentgen findings. 


TREATMENT 

Perthes, with the widest experience of any one, 
concludes that operation is not indicated, that cor 
rection of abduction under anesthesia may be a good 
procedure, and that plaster spicas do no harm beyond 
inducing some atrophy, but that extension with mas- 
sage is probably better. 
with Delitala, thinks that 
weight bearing has nothing to do with she crushing of 
that intimate alteration in th 
is the only factor. Until we 
know the pathology absolutely and definitely, the child 
should be protected from weight bearing in the acute 
but m the later allowed to run about 
regardless of the apparently alarming changes th 
Roentgen ray might show, as all cases run a benign 
course and tend to spontaneous recovery. 

erthes reports five cases seen from five to thirteen 
years after onset. The history and course were typi 
cal, although thought at that time to be tuberculosis 
lhe uniform result was a broad flat head on a short 
thick neck, resembling coxa vara. ‘There was a con 
stant slight limitation of abduction. Otherwise fun 
There was no pai 


| cannot agree who 
the epiphysis, and 


process of ossification 


stage, stages 


tions and motion were restored. 
or limp. 
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RER 
n During the last two years Dr. Sherman and |! Case 3.—B. C., boy, aged 7, seen first in May, 1914, with 
f e observed three examples of this disease, with no history of limping, had whooping cough and meas! 
stories as follows: lightly in infancy, but no other illnesses, Limping com 
menced after a fall from a tre« i the I complained | 
ssE 1—B. F., boy, aged 3% years, seen first by us in pain in the groin. He limned a little. steadily. for three 
1913, came from a family in which the parents and te WS and then was placed w der our care. We found onl 
children had never limped; his infancy had been nor 15 degrees’ abduction permitted, with limited rotation d 
1; he had had pertussis at the age of 1% years. He hyperextension, Roentgenoscopy revealed marked flattening 
mplained of pain in the left knee at the time of a fall of the epiphysis The von Pirquet and Wassermann tests 
; weeks before first seen; he limped a little and got were negative In three wes the ldu ind othe 
tter. Again five days before the first visit he twisted the oint restrictions being on the inc ' inesthe wa 
foot and leg; he heard a snap, and then had pain and 4; adduction overcome. and a plaster-« Marie enlint 
ulty in walking At the first visit he walked with a aes — " sali sae = ' 
ded limp, but on the table had free joint motion, except At the end of seven months. or last March. there he 
t the heel would not go so high into the opposite scarpa — ajyduction of 35 degrees. with free +m mn. splint tre 
normal. Two days later, when reexamined, the limp had int wee dincentinned tn onite of te eased eniag of 
sappeared. The von Pirquet was negative. The boy was the epiphysis, as shown in roentgenograms c March 
t seen for ten months, during which time he had inter- "3 heen hones Tenet oan OME aeedl contain al antl eltieent tenes 
ittent soreness and would limp for a few days. He then ™ "640 slight ee fe a anal 4 nad as =e the te 
owed no limitation of motion or limp, but the roentgen * a 4 ai tres pa the orks af the fennmn “98 deares ib 
raphic changes were marked. Wassermann negative, normal m ; 2 : 
hymus, genitalia, hemoglobin 75 per cent. In April of thi ag Sot — me two-tain ge ™ , , 
: ar he was seen again In the eleven months’ interval he He has had no pain since the fall from a tree when the 


s had 


mpanied by 


five or six limping spells, each lasting a day or two, 
slight hip 
verity, the last one occurring in September 


the attacks lessened in 


1914 


pain; 


The parents say he has a tendency to stumble because he 
ill not lift the foot so high as the right one, and is a little 
lumsy in running Examination shows 40 degrees’ abdu 


Five cm. atrophy midthigh; 


no shortenit v 


as against 45 in right. 
hyperextension normal; 
No treatment was given 


Case 2.—L. W., boy, aged 6%, was first seen in December, 


1913. The parents had never limped; the child was healthy 

as a baby; he had had pertussis and roseola, both lightly; 

he commenced to limp six months before the first visit, and 
h t 


mplained of pain in the left knee, not 
When seen in the office, he had no limp and m 


enough to stop play 


limitation of 
although no Rosenow 


had no 


removed, 
later he 


Tonsils 
found. A month 


motion were 


bacilli 


only 


limp, but 


14 degree abduction 
} 


were permitted, 


ivperextension 


Von Pirquet and 2 mg. Koch’s Old 


tive Wassermann was also mM 
The child was put in spica and or P ect #1 
This was continued four months, when the abstr 
Soderlund’ irticl induced t 1 e 1 1 ar 
er the paiitt as thers n «lk 
Ch cou ( oT the chisease it | ( t 
pa t have endeay ed te ke |] he 
t them w the 
il | ly without pan 
is N I | e \ 
l 191 N A M.A 








dow 1 OT 


1} toms be pan 


These three histories and accompanying roentgeno 
grams are quite typical of the syndrome brought into 
Keeping it care 
fully in mind will save a small percentage ( Delitala 
1,500 cases of from the dreaded 
diagnosis of tuberculosis lo us will be 


prominence by Perthes two years ago 
saw six In COXItISs ) 
also given 
the satisfaction of making a definite advance in the 
scientific accuracy of ow diagnoses 

that other joints may be 


Ridlon,® two years ago, before this 


One should also consider 
similarly affected 
section reported two cases of osteochondritis disse 
cans, producing defects in the cartilage of the knee, 
resulting in small free bodies in the joint. (ther rare 
and little understood joint affections may in time be 








h iving as the 


under a pathology, 


iture in 


erouped 
7 


commorl 


ent fe inflammatory defect. a breaking 


delayed ossihication (as in 


of the cartilage 





1640 STRAMONIUM POISONING—AMcNALLY 


might not be really necessary. The local diagnosis, as well as usual. About 12:15 he called to his mother. con 
om the general one, can be made on two bases: first, on the laining of being alternately cold and feverish Half a 
clinical examination, in which one does not find the typical our later was delirious, tossed about in his bed, want: 
symptom of a hip joint tuberculosis, and second, by means aretoot, and pulled at his nightgown \fter ab 
a roentgenogram. These two things, with a negative von ie hour of restlessness the boy went to sleep breathi 
‘irquet and a negative Wassermann, should serve to estal) heavily. The family endeavored to obtain the servic 
lish tl ¢ character of the condition We intended to treat of a physician without avail At 6 o'clock in the morni: 
ill of these children without any splints at all after we had mother found the boy resting e: Fifteen minutes lat 
made our first diagnosis, but one of them evidently was went in » awaken another and found the } 


suffering a certain amount of irritation in the neighborhood with his face sunk int pilloy fourteen h 
idl, iH : to t ow. fourt ou 


ot joint, which caused a r tion that imped otion , ' } 1 
~ : ‘ 1 reac ’ impeded mot af.er eating the seeds. The boy did not have convulsio1 
Ve oug at needed protection, so that it was put into miting or diarrhea 


a spica which the hip still for a certain leneth of time , 

; , ; \t the necropsy made twenty-four hours after death, b 
until we co take it off. Since then the patient has H.W 
been with i We have not had opportunity to watch 


> . ‘ . 
Burmeister, there was no evidence of rash. a: 


skin petechiae were present It was particularly no 
the patients fa nough into life to know what the ultimate i 
that the pupils were not dilated to any marked degree 


result will be | i 
ungs were slightly distended, and there were a few 


Dr. Haas’ paper, it seems to me, comes in here with great 
paper, , cre tered subpleural petechiae over both lung surfaces. The 


usefulness in the experiments which he made on the resu 


site 
was a hyposiatic congestion in their posterior portions. Scat 


of interfering with the circulation in a bone. I refer to th Patt ; 
7 . 2 : tered over the epicardium of all portions oft the heart we 
case in which he showed us two pictures in which there had - 

: numerous (several hundred ) small petechiac hese were I! 
been interference with the growth of a metatarsal bo 
following an interference with the circulation outside the 
bone. It would look as if that might be the case in thes 
children with osteochondritis at the hip. If there has be 


an injury, that might be credited with having interfered with 


the most part discrete, and none measured over 0.1 em 


the circulation sufficiently to change development process 

If there has been no history of an injury—and of cours 
one cannot always get a history of all the falls that a child 
has, because a child cannot tell—if there has been no his 
tory, it would not be unreasonable to suppose that every 
child falls more or less, and that an injury had occurred, 
in spite of there being no record of it. Experimental work 
would be difficult, except on animals in which the anatom) 
was so well worked out that vou could tell just where each 
artery was going: but experimental work should promise an 


answer to questions of etiology. 


CASE OF STRAMONIUM POTSONING 


Wittram D. MeNatry, A.B., Cuicaco 


Chemist, Cook County Coroner’s Laboratory 





M. R.. a strong healthy boy, aged 7 vears, died suddenly 
Nov. 29, 1914. Part of the stomach contents, consisting of 
130.5 gm. of poorly masticated food, mostly vegetables, was 
submitted to me for examination About twenty small kid- 
ney-shaped seeds about 2 mm. long and 2.5 mm. wide, of a 


brown color, were found unbroken in the food. From 

stomach contents which contained broken seeds, 2.2 mg. of 
an alkaloid were extracted which gave a purple violet with ; 
Vitali’s test A drop of a solution containing about Moo tous degeneration he jejunum and the ileum contained a 
anid 
| ind scattered throughout the course of the entire small 


their greatest dimension. The liver was negative except 


for an acute slight passive hyperemia and a parenchyma 


: , . thick semiflu \ oO : , “ons . 
grain in 1 c¢c., was dropped into the right eye of a cat ck semifluid yellowish material in considerable amount 


compared in a half hour with the left eye, when a marke 
dilatation was noted. An amorphous precipitate was obtain 
with hydrobromic acid saturated with bromin. The precipi 
tate became crystalline after standing, was insoluble in 


intestine were about 100 secds identified as above as com 
ing from the Datura stramonium. Otherwise the organs wer 
grossly negative. 

The number of necropsies after death from atropic poison 


acetic acid and only sparingly soluble in hydrochloric acid 
From the foregoing tests and the physical examination of = '™8 15 small, and the lesions observed, as in this case. ar 
the seeds, | concluded that the boy had eaten the seeds of 
the Dutura stramonium, containing atropin and hyoscyamin, 

\t the home of the boy T obtained a “thorn apple,” a four 


valved, four-celled capsule thickly covered with sharp spines 


not characteristic 

The literature does not give sufficient data to serve as 
basis for even an approximate estimate of the lethal dos 
of stramonium An Indian laborer’ died in seven and on 


containing numerous seeds of the same appearance as those half hours; the stomach contents contained eighty-nine seeds 


found in the stomach contents \ chemical and physical 
exam! ion proved the seeds to be those of the Datura 


\ child of 2! ears died after having swallowed about 16 
grains of seeds \ girl” aged 8 years, swallowed 237 
stramonium or Jamestown weed. sometimes called “jimson  S¢eds, and recovered with treatment. In the case reported above, 
weed.” The “thorn apples” were obtained in a neighboring the boy died from eating not more than 180 seeds Accord 
vard, where the plant was cultivated for its white flowers 
vigorous ™© 11.6 per cent. of the cases collected of atropin and 


ing to statistics of Falck, quoted by Kobert,* death occurred 


The “jimson weed” ts an annual plant, of a very 


;, , 
growth, found in vacant lots and in the country Since it 1s hyosevamin poisoning 


more cases of poisoning are not reported » London, May, 
ffi ondon Med. Gaz., 183 


Ihe seeds were eaten about 5 o'clock in the evening. The : 
: : s < ad ! Kinderh., 
boy ate his supper at 6 o'clock, retiring at 8 o’clock feeling ‘ ‘ t bu Intoxikatic 


so common and easy of access to children, it is singular that 








Special Article 


AUTOLYSIN TREATMENT FOR 


THE 


CANCER 
RICHARD WEIL, M.D. 
NEW YORK 


I have received so many requests for information 
cerning the new treatment 
iutolysin” that | have deemed it advisable to make 
public statement on the subject The fact that | 
d the opportunity of personally witnessing the appli 


for cancer described as 


tion of this compound in a long series of cases has 
ced me in a position to express an independent 
to its merits. At the time when Dr. Beebe 
s still connected with 
e General Memorial 
Li spital,’ New York City, 
preparation was brought 
io the hospital authorities 
y Dr. A. Horowitz, with 

request that its thera- 


pmo as 


i 


peutic effectiveness in 
cancer be made the sub- 
ject of study Chis mix- 
ture, which has since 
been described as autoly- 
in, had been used in a 
number of cancer cases, 
and was stated to have 
proved of value. It had 


already achieved a local 
reputation and some de 
gree of newspaper noto 
riety in the treatment of 
cancer®r. 

In accordance with a 
well-detined policy of the 
Memorial Hospital which 
of the further 
investigation of therapeu 
tic measures of whatever 
description, provided they 
otier the hope of assis 
tance in cancer, Dr. Horo 
witz’ mixture was ac- 
cepted for study. Dr. 
Beebe volunteered to carry 
on this study. The rules 
ot the medical board of the hospital prescribe that 
in such cases the exact composition and formula ot 
the preparation under investigation be disclosed to 
at least one member of the board, and Dr 
informed the board that this regulation had 
duly complied with, and that he was in possession ot 
complete knowledge on that subject. Consequently, 
Dr. Beebe was given the privilege of applying the 
treatment in a considerable number of cases, and the 
fact that I had general supervision of the clinical 
activities of the institution imposed on me the duty oi 


approves 


| eel Ls 


been 


watching the progress of these cases 
rhe cases entrusted to Dr. Beebe comprised a wid 
and diverse group, including cancer and sarcoma ot 
the various tissues and organs of the body. Dr 
stated, in his first paper, that the cases treated in 


Bec le 


l To \ ! turther mis lerstanding, i S$ ted that D 
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the Memorial Hospital “represent the most hopelessh 


incurable and inoperable group of patients.’ rh 
they were moperable 1s indeed true \n ethical regat 
for the welfare of patients forbids the use of new 
and experimental remedies in cases which ottet he 
ol cure by the old 1 and well tried method Ot med 
cine and surgery Vheretore, only such « were 
submitted to his treatment as could not be help 
materially by the other means at our disposal, such 
surgery, radium or the Roentgen ray f 
instances, though not all, the tic were ¢ 1 the 
benefit of radium or Koentgen-ray tre nent, whil 
autolysin in addition was administered Phat all « 
the patients were moribund, or even m very seriou 
physical condition, 1s, hows ver, not the Cast L here 
is a large group of cancer patients, as every physicia 


knows, who are appar- 
ently in excellent, or even 
in perfect health, but in 
whom the condition of the 
disease entirely precludes 
the possibility of effective 
treatment Some of the 


cases put in Dr. Beebe’s 
hands at the Memorial 
Hlospital were in good 
physical condition, and 
hcre the treatment, if of 
real value, should cer 
tainly have demonstrated 
its virtue 

Since Jan I, 1915, 


twenty-three cases have 
been treated in the wards 
of the hospital by Dr 
Beebe with autolysin. Of 
these twenty-three 
fourteen patients died ir 
the hospital, and eight 
were discharged unim 
proved. Only one, to the 
best of our knowledge, is 
at the pre time in a 
condition which could be 
described as an improve 
ment on that presented at 
the time of admission to 
lhe hospital lo this case, 


CAasSCS, 


sent 


which seems to be iden 

tical with Case 3 of 
Beebe's paper of October 2, | shall come in a mon 
for more detailed discuss1 \lthough the eve 
outcome of the cases was not flected by | ) 
treatment, the clinical course was somewhat altered 
thereby In those cases n Which the mi ir \\ 
injected directly into the tumors ere resulted 
sis, suppuration, and sloughing ot portions of th 
tumor masses This etfect is quite characteristic ¢ 
the action of a large number of irritant or destruct 
substances, whether ot miner il or vegetable origi on 
tumor tissue It atlects the size of the mass, and 1 
umpress the mind of the patient and his triends, bu 
does not mn the least dev>ree mnpece Lie Lead he 
relentless progress ot the mahgnant growth lndee 
there is a spontaneous tendency tor malig row 


to break down and die at the center, while simultane 
ously the living cells at the periphery successtull, 
| ae N \ \ i ivi 
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the healthy tissues of the body. 


been in use for centuries in the 
treatment of cancer. To attribute 
it to certain peculiar and specific 
virtues inherent in autolysin. is, to 
say the least, an illogical assump- 
tion. The use of the mixture in 
the form of a poultice has been 
claimed by Dr. Beebe to produce 
local improvement of another type, 
namely, cleansing of the ulcerated 
surface of tumors, and a marked 
amelioration in the character of 
the discharge. This is the result 
which I have indeed witnessed, but 
it is the same result regu- 
larly obtain in the hospital in the 
treatment of ulcerated carcinomas 
by the usual topical applications. 
Further than this slight incidental 
beneficial effect was 


as We 


change, no 
induced. 
As regards the effect on malig- 
nant tumors produced by subcuta- 
neous injection given ina part of the 
body distant from the disease, in 
other words, of the constitutional 
effect, we have indeed seen an im- 
provement in the appear- 


pursue their mission of invasion and destruction of 
Such a result pre 
sents not the slightest advance on methods which have 
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When this patient came to the clinic he 

had a large ulcerous, decomposing tumor 

on the chin and throat. Here autolysin 
has practically completed the cure. 


2.—Reproduction of illustration with 
ippeared in Hearst’s Magazine in 
According to affidavit (page 1643) 
in the office of Dr. 


Fig. 
legend, as it 
September. 
this photograph was taken 
Beebe on June 29. 


a phenomenon well known to every student of the dis- 
ease that a large proportion of cases respond in just 
this manner to any treatment which is offered them 
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Osler has described a case of can- 
cer of the stomach in which the 
mere visit to a consultant of san 
guine temperament, though poor 
judgment, who assured the patient 
there was no possibility of cancer, 
resulted in a disappearance of all 
the symptoms and a gain of 18 
pounds in weight. It is this psycho 
logic tact which has occasionally 
deluded the honest student of a 
cancer cure, and which has also 
so generously played into the hands 
of the dishonest. 

Contrasted with this occasional 
effect, however, is another set of 
results of which no mention is 
found in Beebe’s first article, and 
a very inadequate description in the 
second. <A fairly large proportion 
of our patients, certainly over half, 
were most unfavorably affected by 
the local injections. The pain of 
injection was not infrequently so 
severe that the patients refused to 
accept, or the intern to administer, 
the treatment. The consequent 

swelling was at times so 








ance of ulcerated tumors 
treated in this manner. 
(on the other hand, it was 
no greater than the im- 
provement which we reg- 


ularly obtained in such 
cases by the unassisted 
use of the ordinary sur- 
gical dressings which 
vere applied in_ these 


cases, exactly as in the 
Such being the 
fact, it reasonable 
to conclude that the im- 
provement was due to the 
is and not to the 
distant injections. In no 
case did the constitutional 
treatment, as it is called, 
appear to exert any in- 
fluence of itself. 
Certain general effects 
Beebe to 


others. 
seems 


dressit 





are ascribed by 
autolysin, such as_ relief 
of pain, diminution of 
anemia, improvement of 


appetite, nutrition and 
sleep. These are claims 
which have been made 


tor every cure for cancer 


ince the beginning of 

; ° ° a Fig 
time Is it, indeed, very ei 
remarkable that apa 


tient who has been consigned to death as the victim 
of a hopeless malady should regain his spirits and his 
appetite when he is again confronted with the hope 
of a cure, and of the eradication of his disease? 
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Photograph of patient taker 


Hospital. 


been obtained.” 


It is 





October it the 


only two are recognizable as Memorial cases. 


marked as to give great 
distress, and in two in- 
stances the treatment ap- 
peared to be responsible 
for an almost fatal hem- 
errhage. The general ef- 
iect on the health and 
nutrition in many cases 
appeared to be so dele- 
terious as to dictate the 
cessation of the treat- 
ment. Unquestionably 
tlie latter effects far out- 
weighed the former very 
questionable benefits in 
frequency and in signifi- 
cance. Moreover, they 
occurred not only in the 
earlier and experimental 
stages of the use of auto- 
lysin, but even toward 
the end of the time dur- 
ing which it was em- 
ployed in the hospital; in 
other words, a year of 
study failed materially to 
these disastrous 
the treatment 
now to a 
certain ot 
reported by 
his paper 
“selected to 





obviate 
effects of 

| come 
sideration of 





con 


those 
Dr. Beebe? in 
of ( lctober Zz 


Cases, 
General 


include those in which markedly favorable effects have 


Of all of the cases there reported, 
To the 


description of at ieast one of the cases as detailed in 


























i paper, and probably of the other, | am able to add 
it , rtain important facts from the records of the 
' : lemorial Hospital 

| ; (ase Ss describes a very remarkable and peculiar 


essential detail, 


~ ndition, which corresponds in every 

: uding the age, with one treated by Dr. Beebe at 

J hospital. The records show that at Dr. Beebe's 

t ; uest this patient received three Roentgen-ray tre 

p nts for his disease, at the same time that the doctor 

L 7 administering the autolysin. This fact is com 

tely ignored in the published statement, and_ the 
kable improvement of the patient is ascribed 

tirely to autolysin 

t Case 3 corresponds in almost every detail of the 

} ription with one observed and treated by Dt 

5 ecbe in the wards of the hospital. The age of our 
nt, however, was given as 49, that of Case 3 


2 


The autolysin was given by poultice and injec 


n, exactly in the published case The improve 
> : t detailed in Case 3 corresponds with that observed 
| the corresponding hospital case. In the hospital 
however, four Roentgen-ray treatments wer 
) ministered, a fact which is not mentioned in tl 
ished report. In view of the discrepancy of three 
in age, it is possible that the cases are not the 


e, although the exceptional nature of the clinical 
. dition, with the close correspondence in so many 
, tails, would seem to render such coincidence most 
likely. The hospital case here described 1s the one 
viously referred to as the only patient now ali 
shows improvement 
: When one realizes the brilliant, even if often tempo- 
results accomplished by the use of the Roentgen 
it is quite evident that some, if not all, of 
actually attribu 


the 


esults ascribed to the autolysin are 
to the rays. We have not rarely seen similar 
ppearance of such tumors from the use of the 


Roentgen ray alone. 
Chere is a further addition of importance which | 

aim in a position to make. ( in Dr. Beebe’s first 
per,’ described the of 
autolysin in a case of cancer of the mouth 

from 


ase 7. 
treatment 
Vhis 

is the only patient of the 
\lemorial Hospital in that paper, who was then alive 


favorable results 


those described 
nd, according to Beebe, benefited by the treatment. In 
the second paper Dr. Beebe states that the last informa 
received of this case was “about five months ago, 
vhen the condition was approximately as that stated in 
he first paper,” which specified freedom from pain, a 
good general condition, and so marked a local improve 
ent that a casual examination would fail to discover 
ny remains of the tumor. This patient did indeed 
mprove for a fe w weeks in Dr. Beebe's hands \\ hen 
he left the hospital, however, his condition was poor, 
nd there was unmistakable evidence of cancer in the 
or of his mouth. The hospital records show 
is man was discharged “unimproved” on April 5, 
SIX W eeks before the appearance of Dr Bee! e's 
st paper. Several months ago he to us that 
his condition was worse than it | been, and his 
Within the last few d: 
critical 
accident has brought 


wrote 

iad evel 

in increasing ivs | have beer 
formed that his condition is 
Within the last few 

the hospital another case in which the published re 

Dr. Henry Smith Wil 


Beebe and Beveridg: 


\\ eeks, to 
ords require serious correction 

liams, who is associated with Drs 
in the enthusiastic advocacy of the autolysin treatment, 


4 
¢ 





Beebe, S. P.: New York Med. Jour., M 15, 1915 


AUTOLYSIN 


WEIL 


has recently writtet 1 lar of tl 
for Hearst's Magazine of Septe | 
wide circulation throug! ie t! 
sonal knowledge has cle { 
of autolysin patients In that rtick 
vccompanying illustrat Z { 
with the statement that “here 
completed the cure 
During the very m« of that ie, namely 


1 rapid extension of ISeast { 
( Trig 3) at the t torn ul ‘ 
pendant to tl i 1 ‘ 
l le ( it] t] the | } reicw 
on the very day following | rst and onl 
with autolvsin on | e 2> 
again consulted Dr. Bes or | sociate AY 
municated with them 

{hese few f 1 omplet thre t | ] ‘ 
present add to the discussi f ; 
autolysin method n view of the f 
patients are coming to seek it ev tt 
and that, to my personal knowledge, 1 unit 
nates, suffering not | e tro thi ‘ 
poverty, | ve had to n e the 1 | eriou 
sacrifices in order to s¢ ‘ i ed 
meet the expense of the treatment. it mav not 
to add such further consideratior s might 
assistance in estimating { ‘ 

\utolysin has certain of the characteristi 
are presented by many of the cancer nostrun f 
centuries. Such is the f con ed 
congeries of herbs, thi pl irmacologi ction of 
is practically unknown \ more serious 
however. can be brought against tif eel 
associates are in the position of claiming to have 
certain cancer patients “clinically well” with a ren 
the composition of which they |] ve not divule | 
list of herbs whicl they recit wives mm 
description of the mixturs hev disclose neithet 


parts of the plants which they use, nor the mod 


violate no conhidence when I stat 


yave his word to the medical bi ird « 


preparation. | 
Lr 


Be el 


Memorial Hospital that nothing would be publi 


concerning the effects of autolysin, without previ 
disclosing publicly its formula | prey 
might be thought that even though the f« 1] 
been withheld, the profession could obtain the 

1. The ‘ 

I, Louis Felsenfe H 
Magazine Se 

. 7 | 
\ ti Dr ( 
I 
; 
\ 
| 
| 
\ 

> be 

P| 

Notary 1] 
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for use in the treatment of cancer cases. An 
interesting document in this connection is furnished 
by a letter to a physician in Seattle, dated July 29, 
signed Beebe,’ and recently published by 
Vorthwest Medicine. In that letter Dr. Beebe declates 
to his correspondent that the ordinary physician is not 
competent to use the drug, and lays down the financial 
terms on which his firm is ready to examine the case 

the sum of $250 for “examination, consultation, 
ete.” Of course, writes Beebe, if the docior will come 
to New York from Seattle they will be glad to show 
him how to administer autolysin. After this, the doc- 
tor will be able to administer it himself. 

[ wish to add a word in conclusion. The majority 
of those who will read this article have had practically 
no means of judging of this treatment through their 
own observation. Cancer patients are peculiarly gul 
lible, and will snatch at any straw in the hopeless 
struggle against their Such unfortunates 
gladly undertake long and painful journeys at the cost 
of great suffering, and surrender their last remaining 
dollar, in the hope of gaining relief. Surely they 
deserve to know all that we can tell them of the treat- 
ment which is so enticingly portrayed. My own per- 
sonal belief, founded on long observation, is that auto- 
lysin is useless; that it adds nothing of value to the 
methods now generally accepted; and that it often 
aggravates the sufferings and accelerates the death of 


ture 


by S. P 


disease. 


the patient 
970 Park Avenue. 


Therapeutics 


PNEUMONIA 


(Cor i from page 1553) 


SERUM AND VACCINE TREATMENT 

The value, in all cases, of serum or vaccine treat- 
ment of pneumonia is still in doubt. Rosenow* found 
the opsonic content of the serum of the blood in lobar 
pneumonia to be below normal during the early part 
of the disease and to become, in favorable cases, above 
normal as the symptoms began to subside. When 
there is a severe infection and the patient is over- 
whelmed by the disease the antibodies in the serum 
were found to remain below normal. Rosenow devel- 
oped an autolyzed pneumococcice vaccine which, when 
injected into a patient with pneumonia, he found, would 
hasten the production of the antibodies needed to fight 
the infection, and therefore would hasten recovery. 
Later Rosenow and Hektoen’ reported that the mor- 
tality from pneumonia in their cases had been reduced 
by injecting this antigen or vaccine. 

“Vaccination as a prophylactic and to immunize 
against pneumonia is purely in the experimental stage. 


MEDICINAL TREATMENT 


We are past the stage when any dogmatic advice 
can be given in regard to the use of drugs in pneu- 
monia. The physician who has charge of a pneumonia 
patient must decide whether a drug 1s needed to com 
bat a condition or symptom and which drug is the 
best for the object aimed at. The following are sug- 





5. Beebe, S. P.: Northwest Med., September, 1915. 
Roscnow, E. ¢ Fue Journar A. M. A., Sept. 7, 1912, p 
| ( | li l ! ! i Al A M \ 
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gestions of drugs that have positive value for certaiy 
conditions and brief descriptions of the pharmacolig 
action expected of them: 

Morphm or Codein.—lf the pain is acute in thy 
beginning of pneumonia, one of these sedatives should 
be given. Acute pain is depressant and should not ly 
allowed. Strapping of the chest is inadvisable in pneu 
monia. An ice bag over the painful region of th 
chest does not abort pneumonia and is geners!ly not 
desirable, and on account of the generally high feve: 
at this time, hot-water bags are not advisable. 

\ cough that is frequent and unproductive, as 
may be in the first stage of pneumonia, will be quieted 
and the pain alleviated by codein sulphate in doses of} 
0.01 gm. every two, three or four hours as is necessary 
lf later there is great insomnia, with a very weak cit 
culation, the safest hypnotic is morphin in a dose not 
sufficient to slow the respiration greatly or to prevent 
the needed and necessary expectoration. If there i 
meningeal irritation or an actual meningitis, morphi 


vill 


is generally contraindicated, as it cause mor 
delirium, unless the dose is undesirably large. 
Acetanilid and Antipyrin—Acetanilid, 0.10) gn 


every three hours for four or five doses, or antipyrin, 
0.50 gm. every four hours for two or three doses 
may be of advantage in lowering the high temperature 
in the Thess 
will lower the blood-pressure and quiet the heart 
Such an action may be needed in the very acute first 
stage of pneumonia, provided that the heart is nor 
mal. At this stage, the lowering of the blood-pressur 
produced by these drugs is often beneficial. Later in 
the disease, even if there is high temperature, such 
coal-tar products are not indicated and should not be 
given. 

Ammonium Chlorid—If the expectoration is very 
adhesive and cohesive, scanty in amount and hard to 
raise, ammonium chlorid acts satisfactorily and is indi 
cated. The dose should be 0.25 gm. every two hours, 
given in a sour mixture, or in lemonade; and if theri 
is much pain or if there is ineffective, frequent cough 
it may be combined with codein sulphate. Ammonium 
carbonate, with its irritant, nauseating action, has no 
tangible cardiac stimulant action; therefore it should 
not be used. 

Sodium Jodid—This drug in small doses, as 0.20 
gm. three times a day, will promote an increased 
mucous secretion, render the cough easier, and may 
hasten a delayed resolution of the lungs. Also, th« 
stimulant etfect of the iodin may increase the inhibi 
tory activity of the thyroid gland, and it is now known 
that the thyroid gland is always injured and soon 
becomes more or less insufficient in acute infections 
A normal thyroid secretion is stimulating and more ot 
less antitoxic. 

Digitalis —Digitalis is another drug that has some 
times been lauded, even in the first stages of pneu 
moma. If the blood-pressure is low and the heart is 
primarily weak, and there is a very bloody, prunc 
juice expectoration showing a poor activity of the 
right ventricle, digitalis may be of value and sometimes 
does a great deal of good. On the other hand, with 
the more sthenic type of pneumonia it 
increase the lung congestion and may do harm. In 
the heart failure of pneumonia it does not scem to 
raise the blood-pressure. After the disease has heen 
In progress a week or more there 1s more or less of a 


first stage of this disease. drugs alse 


seems to 
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ocarditis, perhaps a very little, perhaps consider lant and not a sleep producet ts action on the heart 
le: at all events, digitalis to increase muscular acti is almost always for good, except in some few pati 
of the heart at this stage is generally inadvisable who show an idiosvnerasy to it. the heart becor 
Strophanthin. — This drug procured in sterile irritable from any form of caffeir 
pules and injected dire: tly into one of the vorns / } 4 I his drug. whet oO 1 In aseptic pre 
the elbow, provided digitalis has not been recently 1en imtramuscularly, cert ! es the blood-pre 
ministered, 1s often efficient in tiding a patient over — sure, quiets the central nei tem and 
ocked condition. It should rarely be repeated better vasomotor tone, at y relieve | 
Strychnin his is a drug that has been very much gestion of the uninvol one of 
rused lo begin strychnin immediately in acut dangers of a failing heart in pneumoni f tl 
se is a serious mistake lo give it in large di pressure ts high, this drug should not b 
ry frequently 1s an error It excites the nervous Vit ri When 1 1 occurs ina f 
m, renders the patient irritable, may cau rc espe e ; , 
twitching, and may so irritate the heart as to p1 when | lood ‘ ' 
nt normal diastolic rest and normal diastolic relax as Ug, to “4, grain. ever 
In acute disease, it has been shown not to raise to dilate the peripheral vessel nd relieve 
blood-pressure in serious conditions. In spite of nal congestior It also <I ' niets ft] 
se facts, clinically strychnin often does very tion By Inging more lood 1 t hie 
and even seems to tide our patients over critical ody. it also tends to promot: of na 
iods. In a sluggish, inefficiently contracting heart, tion of temperature Se erill ween no heat 
en digitalis is contraindicated, strychnin is mat long thy lood-t a 
es of benefit in making the heart more normal. |! used if the blood-pressure 
tient is stupid, apathetic and indifferent to his cor Aleol I) lt leat, ones tata, arcat 
ion, strychnin lights up the nervous system desit favor le ws of « 2m 
he rule for strychnin should be, when indi large amounts in pnet atte, 
ted as shown by this discussion, to give to an adult a drug, it still has cert ; 
more than 6, of a grain, hypodermically, 1f may im cert pe a ' le aie ; 
emed advisable, once in six hours, and such a dos-  ayohol y AAS siete Rex’ 
should not be long continued. As soon as there jiioht otherwise ay Pots aa 
improvement, it should be given by the mouth tale en gta vs oa ae 7 
tead of hypodermically ro 
d cconk ae) Cr1\ ¢ 
uuphor Laboratory findings and some hospital flushis os - ee ;' : 
rts have not shown that camphor 1s of value in + re . 
rt failure. On the other hand, clinical experience  .,..., ih Age & Ueeatieeen ont 
the bedside not infrequently shows that hypode1 OUND al Ter ER eg isheihehes*tiniod, ak ail 
or intramuscular injections of a sterile preparation saith “e “a : ar a. 
f camphor and o1l improves the pulse as to its regu aoa rman | 
rity and volume, causes the surface of the body to... ae lew 


varmer, and many times relieves a cardiac dyvspin 


thus equalizing the circulation \t the same tim age 268 etd 
s a mild nervous and cerebral stimulant, which is sii as ae ee Ch 
n desirable, and it never irritates or causes any erally be a go ; 
rt pangs as some of the so-called cardiac drugs can the adminicty no ; 
ionally do. When there is cardiac dyspnea, when chow that ; ¥ 
pulse is small and especially when it is slow a ind may be odt ie covtan 
ik and the surface of the body is cold, and when discrimi 1 as is use ' thee A 
re is cold perspiration, that is, a partial collapse cor Hypnotics it ta hardiv me iat ia oe we th 
ion, camphor given hypodermically every three or ferent hypnotics. A ; ; 
hours until there is improvement will many time ditions the only safe 
found of benefit and in inse 
tuitary luid (his represents one of the activi notic than morpl 
ft the posterior lobe of the pituitary boxy It some subseque 
more or less superseded cpinephrin in acute condi- notice is perl e 
as pituitary raises the blood-pressure a little against its use as it , r 
ver, 1s a little less sudden in its action, seems to. cardiag depressant het t about 
ulate the heart considerably, and stimulates and Probably an effective 
reases the activity of the kidneys Lhe contents of sant to the heart 1 ( 
ptic ampule should be given hypodermically and hypnoti \ fe 
ips repeated two or three times at three er four advi lol lf asyi 
ir intervals. dhethyl-barbiturat 
iffein.—The administration of this drug as coffee haps less depres 
tea has already been discussed under diet. Perhaps \s stat t the 
drug, except epmephrin, the action of which is — sible, efficient nurse, 
Heeting, so frequently raises the blood-pressur and a suit e diet and 1 ft il] 
erious conditions as does cattem. In emergencies prevet 
. may be administered hypodermically, or it may be — pressure 
by the mouth several times in twenty-four hours. many cas¢ pre 
hould not be forgotten that it is a cerebral stimu- ment of these 
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STATISTICS OF INFANTS AT BIRTH 

The variations in the weight of the human infant at 
birth have been the subject of considerable specula- 
tion and statistical study. It has been asserted that 
the weight at birth is greater the nearer the mother’s 
age is to thirty-five years, the greater the weight of 
the mother, the greater the number of previous preg- 
nancies, and the, earlier the appearance of the first 
climate have also been 
Minot? believed that all 


of these influences work principally through prolong- 


menstruation. Race and 


assumed to be of influence.’ 


ing or abbreviating the period of gestation, and that 
the variations at birth depend partly on the duration 
of gestation and partly on individual differences of 
the rate of growth in the uterus. 

A recent careful statistical analysis of more than 500 
confinements, yielding approximately equal numbers 
of male and female infants, showed that the length of 
the period of gestation is very much less variable in 
normal females than the weight of the infant which 
is delivered. According to Robertson’s calculations, 
the mean length of periods of gestation yielding males 
a probable error of + 0.55 days 


is 282.5 davs, with 


and a variability of 4.47 per cent. The mean length 
of periods of gestation yielding females is 284.5 days 
with a probable error of + 0.57 days and a variability 
The deviation of normal periods of 
The 


chances are a million to one against a male child being 


of 4.85 per cent. 
sestation from the mean are fortuitous in origin. 


delivered at the termination of an otherwise normal 
pregnancy before 224 days or of a female child before 
222 days after the onset of the last menstruation. 
Hence all seven-month children (210 days) may be 
It 
is inferred that the length of the period of gestation 


regarded as the fruit of pathologic pregnancies. 
in normal females is primarily determined, not by the 
fetal development, but by a maternal cycle of events 
which is to a considerable extent independent of the 


stage of development attained by the fetus. 





1. Cf. Lee, F. S.: Reproduction, American Textbook of Physiology, 
P ) 


1896, 25 
Minot, C. S.: Human Embryology, 1892 
Robertson, T. B.: On the Fortuitous Origin of Departures from 
the Normal Period of Gestation in Man, Am. Jour. Obst., 1915, Ixxi, 
N 6 
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Data now available for a number of different coun 
tries of the world bring out the striking similarities 
in the average weights at birth of infants from th 
same groups of people, and an unexpected differenc: 
between the averages for diverse peoples. For infants 


born in Great Britain the average weight measur« 
ments at birth have long been quoted as 113.6 ounces 


110.4 Newer 


figures by Karl Pearson‘ give the mean weight at birth 


for males and ounces for females. 
of 1,000 male infants born in London (at the Lambeth 
Lving-in Hospital) as 116.8 ounces, while that of 1,000 
female infants is 113.2 ounces. For Birmingham cor- 
responding figures of 114.9 and 113.5 ounces respec 
tively have been reported.® 

T. B. to 
agreement with one another of the various estimates 
ot 


the 


Robertson calls attention the excellent 


the weight at birth of British infants born in 


British Isles. Records which he has just pub 


lished® in relation to the Queen’s Home, a mater- 
nity hospital in Adelaide, South Australia, in which 
the admitted labor- 


ing and unskilled artisan classes as do those furnish- 


patients belong to the same 
ing the data for the British Isles, give unexpected] 
different figures. Robertson found that the averag: 


weight at birth of 247 male infants born in South 


Australia, the fruit of normal confinements, is 127.3 
ounces, while that of 264 female infants is 121.2 


ounces. He thus emphasizes the striking fact that 


South Australian infants, weigh from 8 to 10 ounces 


more at birth than infants born in Great Britai: 


They are also from 5 to 6 ounces heavier at birth than 
of English 


United States. 


infants descent born in the Easte: 
Robertson points out that the results observed can 
not be due to any racial selection among the imn 
grants from the British Isles who have given rise to t! 
population of Australia: In the first place, there 
no evidence that such selection has occurred to an 
greater extent than it has, for example, in London, of 
which city the very great increase in population dur- 
ing the past century has been contributed by all parts 
of the British Isles, and, in the second place, there is 
no evidence of the existence of a race in the British 
Isles which is in any noteworthy degree superior in 
physical dimensions to the average inhabitant of Eng- 
land. It has been said that the evolution of the Aus- 
tralian people may be regarded as that of the British 
people under changed climatic, social, and economic 
conditions. To these factors, therefore, Robertson is 
impelled to ascribe the superior weight of the Austr 
lian infant at birth. 
the 


land, food is cheaper in proportion to income, or, when 


He specifically points out that 
climate is much less rigorous than that of Eng- 


of a like price, better in quality, and the social and 





4. Pearson, K.: Data for the Problem of Evolution in Man, Proc. 
k | Soc. London, 1900, Ixvi, 23. 

See Robertson, T. B.: A Comparison of the Weights at Birth of 
Br h Infants Born in the British Isles, the United States, and Aus- 
tr Univ. California Pub. Physiol., 1915, iv, 207. 
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nomic conditions are so far an improvement on 
se prevailing in England that whereas women of 
laboring and unskilled artisan classes in England 
frequently to supplement the family income by 
own exertions, those of the corresponding classes 
\ustralia as a rule confine their physical activities 
he management of their households and families, 


ndition of affairs which, quite apart from the pos 
direct effects of physical labor on the mother, 


t have important indirect effects in ameliorating 


nutritional and hygienic conditions within the 
sehold. Attention is called to the fact that these 
litions may be conceived to have an appreciable 
ital effect on the growth of the child, since Pin 
| has shown that the rest and improved nutrition of 
increase in 


spital life cause a notabk the average 


ight of infants delivered by working mothers who 


nd a part or a whole of the period of pregnancy in 

lying-in hospital, and Prochownik has shown that 

e size of a child at birth may be reduced by restrict- 
the diet of the mother. 

Anglo-American 

\usti 


In a way this 


\s regards weight at birth, the 


fant is intermediate between the ilian infant 


the infant born in the British Isles 
responds with the character of the social and eco 

conditions prevailing in the three countries con- 
ned. The interesting suggestion is made that the 


infants of the same race at birth is a 


of the 


mean weight of 


ery sensitive criterion social and economic 


environment in which they are born. If this proves 


be true, a new relation between the economic and 


will be brought into 


gienic problems of a nation 


hninence, 


THE “AUTOLYSIN” TREATMENT FOR CANCER 
Modern science calls for proof proof as indu 
1] - . , " , — 

le and unqualified as the case will permit. Scien 
{ men accept new theories and new alleged facts 


ly 


when they are supported by reliable evidence 


pecially is this true in the realm of 


e. Unlike the exact sciences, there are in medici 


elements which may vitiate definite conclu 


the careful physician is slow to acc 
And rightly 


S for human health and life are too valuable t 


. ] 4 
S that 


ims made for new therapeutic agents 


made the sport of untried theories and unsup 


rted claims. In a world largely dominated by com- 
rcial instincts, this unwillingness on the part of the 


siclan to accept, at its face value, every claim mack 


new therapeutic product has long been a source 


t irritation to the exploiter It is not surprising 

that the refinements of twentieth century adver 

g¢ have been brought to bear in overcoming the 
siclan's caution a caution exercised wh 

the interests of his patients ; hence the spec 


e, during recent years, of the exploitation of addi 
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tions to materia medica some of 


had an appearance OT at least quasiscientific 
brought to the notice of the public, rather than 
modern 


medical profession, by every art known to the 


At the same ti a semblance 


of scient! 


advertiser 


standing has been given the products by publishing 1 
|] ] ] - . | 1 1 1 
Such mecdical ournais is ‘ | iccept them artick 
describing these products he theory, apparently, o 
which such In thor S ré msec ] 1 I by creat ’ 


suthcient demand on the part of the public for thes 
products, the physician will be dt 


preparations which his sober judgy cnt tells him | ive 


not passed through the refining fires of scient inve 
tigation. It is only necessary to call to mind the Fried 


mann “consumption cure” campaign, 
rection of the disc 
thesia under the popular name of “Twilight Sleep,” 
to realize the potentialitic 


of exploitation carries 
| 


The most recent example of tl pernicious method 
of bringing into the public eve new therapeutic agents 
is exemplified in what has been called the “autolysin” 
treatment for cance arly in the publicity mov 


ment for this treatment Tu caution, 


calling attention to the secrecy and the unscienti! 
character of the formula. “Autolysin” was brought 
into the limelight of publicity chiefly through th 
medium of sensational newspaper and magazine arti 
cles (his was accomplished before the preparati 


had been so tried out as to establi 


its value or lack of Valui¢ 


thoughtful wonder whether it belongs in the realm of 
scientific discovery or in that of crude commercialism 
\s is always to be found in such cases, the failures are 
minimized and the successes are heralded. Its use for 
ill practical pur] oses has been wl lly in the | ind T 
its friends and promoters. Nat ly, reports emanat 
ing from such sources must be looked o ex f 
statements, rather than as scientit records Phe time 
has evidently c¢ me, as it will ( ( il] uch « ( 


when we may expect 


while ago®? THe | NAL publ la discl er ft 
1 Detroit physician whose nam een connect 
with one of the mag ( I sting the tr 
ment. llsewhere in this issue is further evidence o1 
the other side Also, T1 | AL. submit on 
correspondence* relative to t exploitation « 
product, dealing with the commer l aspect of the 
( e 

Some of the best | ( ld ré \ ’ 
on the pre le Ort the cv" | re oT ¢ 
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will not come in the form of secret and mysterious 
combinations controlled by a few individuals to be 
doled out to those who are able, or willing, to pay the 
toll demanded. It will be determined after a series 
of experiments carefully conducted under scientific 
control in various institutions and under the observa- 
tion of disinterested, scientific workers. Only under 
such conditions will it be possible to declare, with any 
degree 


ment has been established. 


of scientific accuracy, that a successful treat- 


Whether the “autolysin” mixture may possess some 
elements of value in combating the scourge of cancer 
Even should it be 
found of fact that the 


methods of exploitation have been unworthy of scien- 


must be left to the future to decide. 
use this would not alter the 


tilic men, and in their effects on the public, the very 


refinement of cruelty. 





CRAIGIASIS 

The classification of amebas was not an especially 
difficult task until after the pathogenic forms became 
known and artificial culture mediums were developed, 
when the difficulty of distinguishing between the patho- 
genic and the innocuous forms arose. At present, it 
is recognized that the nature of the pseudopodia and 
the ectoplasmic and endoplasmic differentiation are 
unsafe diagnostic characters by which to identify ame- 
bas; for these have been shown to vary widely in the 
same species under different conditions of environ- 
ment. Gradually improvements in cultural methods, 
recognized nuclear differences and other dissimilarities 
in ameboid types of rhizopods have made generic 
separations among them imperative. Accordingly, the 
old genus Ameba has been distributed by a protozoolo- 
gist into a series of allied genera: Ameba, Vahlkamp- 
fia, Nagleria, Craigia, Trismastigameba and Parameba.’ 

This growing complexity has been accompanied by 
changing views regarding the pathogenesis of some of 
the species. At one time some authors regarded all 
amebas as being without significance in relation to 
disease, because of the frequently reported presence 
of these forms in the stools of apparently healthy 
individuals. Thus, in 1905 Craig examined 200 per- 
sons not suffering with dysentery, and found amebas 
in sixty-five. Doubtless, periods occur in the course 
of amebic dysentery in which symptoms are entirely 
lacking. The recognized existence of unharmed or 
immune carriers of other types of organisms makes 
it seem less strange today than it might have seemed a 
few years ago to learn that there are some individuals 
apparently perfectly healthy who harbor amebas in 
large numbers for long periods without any unfavor- 
able symptoms. Of course, lesions may exist without 
becoming evident during life. Strong? has expressed 


1. Calkins, G. W.: Genera and Species of Amoeba, Tr. XV Internat 
Cong. Hyg. and Demography, Washington, 1912, tu, 287 
Strong, R. VD Amvebic Dysentery Osler’s Modern Medicine, 


1997, 1, 499 
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the questions at issue as follows: Are the instances 
cited cases of natural resistance or immunity against 
the parasite; or are they instances in which the para 
sites are unable to exert any harmful action until th: 
proper symbiotic bacteria appear in the intestine, and 
are only awaiting this moment to become pathogeni 

or are they cases in which the organisms are still 
incapable of producing any injury until through som: 
mechanical disturbance a small erosion in the mucos 

occurs; or are they instances of infection with an 
ameba harmless to man? 


Between the extremes of opinion, that all amebas are 


harmful, and that none really have etiologic signifi 
cance per se, it seems safe to say at present that th 
I:ndameba histolytica and its near relatives are patho 
genic, whereas the Endameba coli may be a harmless 
inhabitant of the human intestine, where it lives on 
In 1906, Captain Craig of the 


United States Army observed a small ameba in the 


the available bacteria. 


human intestine in six cases of chronic diarrhea. * He 
named it Parameba hominis, but it was later given the 
new generic designation Craigia in honor of its dis 
coverer. Although its habitat in the human intestine 
was undisputed, the question as to its possible rela- 
tion to chronic diarrhea has called for confirmation. 
I-vidence of this sort has recently been furnished by 
Dr. Barlow,’ of the Medical Department of the Cuya- 
mel Fruit Company of Honduras. 

In the course of Barlow’s investigations concerning 
the prevalence of intestinal parasites on the coast of 
Honduras, a flagellated organism, differing from /-nda- 


All 


of these had presented symptoms of mild dysentery or 


meba histolytica, was observed in numerous cases. 
chronic diarrhea. The additional fact that no cases of 
flagellates were found without the symptoms, along 
with other features which need not be detailed, have 
led to the identification of the parasite as Craigia homi- 
nis (Craig’s Parameba hominis), and the indictment 
of it as the etiologic factor in the intestinal disease. 
Craigiasis has accordingly been defined as a diseased 
condition of the body produced by infection with pro- 
tozoa belonging to the genus Craigia. It is probable 
that the latter has a wide distribution. Craig’s cases 
were all in residents of the Philippine Islands, or recent 
were found in 


from there. Barlow's cases 


They have been grouped from among 


arrivals 
Honduras. 
those furnished with drinking water from certain sup- 
plies. The grouping has been so marked that Barlow 
is strongly inclined to attribute the chief source of 
infection to polluted water, though the possibility of 
introduction of the parasites by direct or indirect con- 
tact is not excluded. It is reported that patients with 
craigiasis may remain as carriers for a long time. 

this 


involves comparatively superficial ulcerations of any 


In its morbid anatomy, disease doubtless 











N : Craigiasis, Am. Jour. Trop. Dis. and Prev. Med., 


3. Barlow, 
OSU, 


1915, il, 
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ll parts of the intestine, with a tendency to the for- instances of both natural and | ive immunity, the 
tion of abscesses in the liver, and possibly in other agglutination of bacteria in the blood of the intect | 
vans. Secondary changes in other parts of the body, animal was followed by phagocytosis and destruction 


e either to intoxication from the derangement ( f of the organisms in the viscera of the body. ar dasu 


tion of the damaged organs, or to the entrance of sequent disappearance of the bacteria from the blood 
teria in the lesions produced by the parasites, may stream. It was observed, however, that whet 
occur \mong the many therapeutic measures tested, tination was not complete, a few organisms remain 
only effective treatment was found to be either jn the blood, later to multiply and cause a fatal 
emetin (alkaloid), hypodermically, or ipecac, teremia. In view of these facts, it seems probabk 


lly. that the elutinins, like the opsonins, antitoxins and 


“cr 
ag 
, 


bacteriolysins, are important protective elements 
THE IMPORT ANCE OF AGGLUTINATION Lhe se observations are of oTreal il e i emphasizit 
IN IMMUNITY the intricate nature of thx protective mechanism in 1 


The well-known phenomenon of agglutination of animal body The evidence at hand does not minim 


j 


teria by homologous immune serum has rece ds the importance of other well-known phenomena occut 


tle consideration as a factor in the defense of the ring in the reaction to bacterial invasion. but emp! 


eanism against infection. Gruber and his assoct sizes the cooperation of antibody actions and leukocyt 
tes, in their classical work on the nature of aggluti- activity as the forces on which depends the outcome of 
ns, expressed the opinion that these substances were the struggle between many forms of infection 
rimary importance in the protective mechanism of resistance. 
( body. They believed that the englobement of the 
teria by the leukocytes in vivo in the presence of ABOLISHING SECRECY AND MYSTERY IN 
mune serum was aided by the agglomeration of the PATENT MEDICINES” 
arneieonabeedaemenspeney ahaa ora organs Nearly a year ago—Dec. 31, 1914—the New Yi 
( f the body. Subsequent investig itors, re re ee ee ee eee ev Cee wn oe 
ting the great value of the reactiot of agglutination oe code ia: etait caslie didtlnas de ain meal 
in the diagnosis of certain infectious diseases and in fter Dec. 31, 1915, no proprietary or “patent medi 
the differentiation of varieties of bacteria, were unal ~ cines” shall be sold in the city of New York until ce: 
to find experimental evidence in vitro in support of , 


tain requirements have been met The essenti 


(Gruber’s hypothesis. Now, indeed, it is almost the . . 
. 7 requirement is that the names of 

seneral view of immunologists that the part played by ; ‘ ; 
S which therapeutic effects are claimed, and of all other 


the agglutinins in immunity is merely incidental and : ; +1 
; ingredients, except such as are | siologically inactive 
subordinate, the important factors being other anti hall be furnished the department of health. <A stat 
Sha Irnish ] aicpy ime! ( | il SI 


bod such son} bacteriolysins and anti . ; 
es such as the op OnImnS, cl ( ( ment of th quantities of th = ingredients 1 Me 





toxins : : ; 
required. This information will be given in confidence 
Some important observations pertaining to this phase , ; ; 
= | al ind will not be open to inspection by the public or any 
of immunity have recently been made by Bull’ whicl , 
y ha ree other than the official custodian of such records « 
ate a wide disparity between the results of agglu : , , , 
J : those duly authorized to prosecute the laws, muni 
tion ‘iments vivo and in vitro. In an inves ; ; 
CAPCs teen us mM ' : ; State al d federal An iternative 1s oft red I} ste | 
tion of the manner of the rapid disappearance of ; —_ 
: _ Of depositing this information with the department of 
eumococci and other organisms from the blood ; , ‘a - 
sp d : ™ : : : health, the exploiters of “patent medicines” may p! 
ream of infected rabbits, following the injection of ; _ : ‘ eR 9 : 
: on the label conspicuously, clearly and legibly the 
mune serum, it was found that the serum caused an ; , ; : 
: : f name not quantity—of! ea Ingredient in the prod 
ost instantaneous agglutination of the organisms : , 
. : fe . ” + uct If tl is done Line pre] Is ren ed from 
ears taken from the heart’s blood of the rabbit a 1 
: : . . tn ( SS cit ited y Live ( TWO?! or the ¢ ( a ee 
seconds after the injection of the serum ofte: . . 
Ses ih sututing a “proprietary and patent medicine 
led a marked clumping of the invading bacteria 
P , 4 . , As \\ Ss lo ) expect 1 ( on tire 1) t T 
thermore, these clumps rapidly accumulated 1n the . 
the health authorities of the of Ne York fe 
bcigiaa -o 1 ' anil ae wee 
ernal organs, especially the liver and spleen, where, hege ainge> 
' ’ bette protection Of the | ( calt met instant 
were taken up by the assembled polymorphonu 
active opposition on 1 part of “patent medicine 
r leukocytes and ultimately destroyed. These rea i ; 
: a makers. Some of this opposition was described in 
Ss were specific, as in the test-tube « xperiments, but 
. , - Propaganda Department of JOURNAI 
‘lutination seemed to take place in dilutions of pag a ' ;, . 
Baie" 915. Man ee ee 
um which were entirely meffective in experiments 191: Many meetings have . 4 Aa nN 
. ; , — , . ; 1 rrator disper ds} t hie “nates ned ‘ 
: made in vitro. In all of Bull's researches, including '™!4@ Oratory dispensed pb) patent 1 
makers and their henchm n the apparent 
4 | ver nat B n \ Jour. I t 19 ' 941 
; to bluff the health de \ 
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talk is, doubtless, of the same nature and for the same 
purpose as that indulged in by the small boy who 
Whether it 


has had the result of keeping up the flagging courage 


passes the lonely churchyard after dark. 


of those who might perforce be tempted otherwise to 
obey this new law in the interest of the public health 
remains to be seen. 

As the time for 
comes nearer, that which originally seemed to be solid 
opposition begins to change. The Weekly Bulletin of 
the Department of Health of the City of New York 


the enforcement of the ordinance 


for Oct. 23, 1915, reproduces a letter, signed by some 
leading wholesale druggists and dealers in proprietary 
medicines, in which the health department’s registra- 
tion ordinance is endorsed. These concerns go even 
farther. Not only do they signify their intention of 
selling only patent and proprietary articles that have 
registered under the new law, but they also “go on 
record as favoring a federal law regulating the sale 
of patent and proprietary articles, for the same reasons 
which brought about the passing of the above men- 
tioned local ordinance.” The names of the druggists 
and dealers who thus exhibit a wholesome respect for 
the public health and a due regard for the laws of 
their city are: Bakst Brothers, Britt, Loeffler & Weil, 
Bruen, Ritchey & Co., Eimer & Amend, Henry Klein 
& Co., Lehn & Fink, C. S. Littell & Co., Matz & 
Cohen, McKesson & Robbins, Schieffelin & Co., and 
Towns & James. These wholesale druggists and deal- 
ers have also sent a communication to the manufac- 
turers of the patent and proprietary medicines inform- 
ing them that they intend complying with the ordi- 
ance and would, therefore, request the manufacturers 
to make their articles legally salable, and in their let- 
ter they add, “As federal legislation of a similar nature 
seems to be impending, compliance with these new 
requirements seems to be more urgent in order to make 
your products salable in all parts of the country.” 
The New York ordinance is unquestionably a step 
in the right direction, a forward move in the interest 
of public health and safety. It would be more desir- 
able if the ordinance required, without alternative, a 
definite quantitative declaration on the trade package 
of the active ingredients of each product. If the peo- 
ple desire to treat their own ailments — as they have a 
perfect right to do — they should know what they are 
getting in the preparations sold for the relief of such 
ailments. Nevertheless the New York law will, even 
in its present form, give a much larger degree of pro- 


Dr. Gold- 


water, commissioner of health, is to be congratulated 


tection than has heretofore been possible. 


on the not inconsiderable service he has performed in 
It is 


a service that is not confined to New York City alone, 


bringing about the enactment of this ordinance. 


for every forward movement, no matter how local, is 


far reaching in its moral effect. 
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THE MOVEMENT 


“It may sound like a Hibernianism, but food does o& 


BOWEL 


down the [alimentary] tract more easily because it is 
put in at the upper end.” This quotation, from a recent 
article? on the motor functions of the intestine, fi 
nishes the text for what ought to be an important co 

sideration in relation to the movement of the bowel 

Nothing in the daily life of man is of greater impx 

for his comfort and health than the proper evacuation 
of the alimentary canal. For some reason, the origi: 
of which is not easily discovered, civilized man in 1] 
higher walks of life has attempted to establish an arti 
ficial habit with respect to this function. One copiou 
movement of the bowel early every day — soon afte: 
rising — is regarded by thousands as conforming to a 
normal, healthful, physiologic routine. Precisely 

the failure to perform this act once a day is popular! 


looked on as a menace to comfort and even good 


health, so its more frequent occurrence is not uncom 
monly the occasion for worry lest diarrhea or othe 
forms of impaired alimentary behavior may be at hand 

What is the physiologic moment for the evacuatior 
of the bowel? Is there any urgent theoretical reason 
why it should occur at any particular time, or rathe: 
why habit should select for it the time immediately 
after rising? To the individual employed in business 
or other vocational pursuits, convenience may dictat: 
the advantage of discharging a disagreeable duty at 
the most convenient moment, so as to be relieved from 
personal inconvenience during the remainder of thx 
day. One may as reasonably, however, establish the 
habit of one meal a day or two meals at fixed hours, 
and disregard “the call of the stomach.” 

l-ven the most cursory observation of the higher ani 
mals shows that the emptying of the bowel does not 
conform to the fixed routine of infrequent defecation 
to which man has intentionally become resigned. Th 
newer physiology of the alimentary tract clearly 
teaches that there are natural periods when peristaltic 
waves are initiated which would naturally induce an 
emptying of the lower bowel in due time. Every part 
of the intestine is in a state of activity which can lh« 
played on and modified by impulses reaching it from 
all portions, above and below. Hertz? has demon 
strated in the case of man that, with the passage of 
food out of the stomach, the ileocecal valve relaxes, 
and material travels through the colon at the same 
time. These features have been emphasized by 
Alvarez,’ who notes that the promptness with which a 


for vd 


material to pass through the ileocecal valve or to rush 


mouthful of introduced in the stomach causes 
through the celon shows that the human intestine 


exhibits the characteristic long-distance reflexes. 





The Motor Function of the Intestine fr a 
Journat A. M. A., July 31, 1915, p. 388. 


Physiol., 1913, vii, 55. 





1. Alvarez, W. C.: 
New Point of View, Tue 
Ilertz, A. | Jour. 
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ery one can recall the desire for evacuation which be sprayed about by the acts of coughing and sne 
frequently felt after a liberal meal. In children the ing al d thus aid in the dissemination of diseases, pat 
-ement of the bowel soon after feeding is familiar, cularly those of the respiratory tract. But as a rule 
adults and children have schooled themselves to ' @PP&@ts that the diseases conveyed through the 
ey ; . are carried through the agency of insects ting as 
ress the natural postprandial impulses to defecate ; ies by —-. ' 
e impulses are not compatible with our social ee ee preriy : 
. od . many hospitals, therefore, t ir-borne diseas 
cements. Custom in this respect is regulated b are now treated side by side in ti re ware 
enience rather than by physiologic considerations. oyt fear of greater transmi if 
(he question may well be raised whether this dis isolated in separate wards Attention is centered 
rd of natural stimuli is not a potent factor in the the possibility of the carrier agency mate or it 
espread manifestation of constipation. Undoubt mate, rather than on the atmosphere as such \ 
habitual response to the normal incentives to recent speaker expressed a phase of it, the problem 
fecation soon after the introduction of food into the ' OM© Of Wire screens more than J ventilation It 
mach would be a wholesome reform. The facts however, a ealres a So ' 
ET OT - . a ea prevatence Ot bacteria in the air otf different reg 
hysiologic science speak for it he roentgenol \ recent systematic study by the New York Stat 
knows that a contrast meal will go down the bowel (Commission on Ventilation’ showed clearly that th 
r if followed, a few hours later, by food. The air of occupied spaces such as factories, schools and 
ect of more than one stool per day, moreover, would offices contains more bacteria than that « f open space 
timely relief from those all too familiar symp-_ in the city or country. It is significant that the increas 
ns of malaise which have made us a nation of “pill In streptococci manifests itself promptly in the o 


pied spaces Whereas in country or citv air ther 


ing’ sufferers. Of course, the “patent medicine” 
are rarely more than ten of this group of micro-org 


} 


ierests would suffer, but the bowel of man, which, 


" “-. 1 . : 7 : 
isms per hundred cubic feet of air. the num!» 
ording to Keith, contains enough muscular tissue — © Beet ¢ » Un rn 

rise to more than forty in factories here is a1 
its colonic wall to form a mass as large as the ., 
’ boa! lily growing tendency, su 
eps of a blacksmith’s arm, ought to be expected to ;, . 
i ing evidence, to teach that ventilation has nothing 


» its duty unaided. whatever to do with either the transmission of the 


= —_— = so-called “all borne” diseases o1 the lessening of tl 
transmissiot Furthermore, the opinion is free! 
Current Comment expressed that transmission by v of the air is of 
infinitely less importance than transmission by ina: 
BACTERIA IN THE AIR mate and animate carriers that have been in i tim 
- : " contact with patients.*? Nevertheless, the indisput 
lo the air has long been attributed a_ subtle ; aii ee 
)] tacts just cited reg rdine tl 17? ’ ' lect 
Sa CLITIE ri¢ Onipa itive a 


tency to incite disease when suitable conditions pre- |... 
] : bution of certain objectionabk macteria nm occumed 
il. One need not go back far in histery to reach i Ipred 
‘60.20 ” “6 a spaces still deserve respecttul nsideration in rel 
days when “night-air” and “sewer-air’ were Pre : Ag ne ' 

=a tion to the problems of public healt 
red as the bearers of indefinable dangers to health 


he discovery of the role of micro-organisms in the —- 
nsmission of disease has largely changed this atti- MEDICAL MEN AS COLLEGE PRESIDENTS — 
le. It is true that air from certain localitics, such WILBUR PRESIDENT OF | D 
soils or sewers, may contain an admixture of gas STANFORD 
is Impurities—carbon menoxid and dtoxid, marsh 1, 
a in three instances during the last few vears, med 
id hydrogen sulphid—which are not whotesome . ' :, ; 
yaro} : ,, cal men of national reputation have been selected 
the organism. But these admixtures are, in all : ; 
: presidents of prominent universities n 1913 Ds 
cept the most unusual circumstances, so small in itd ' , ; 
Dy. yc : Frank Fairchild Wesbrook was elected president f 
ount as to have little if any harmful significance ' alte 
. the newly established University of British Colum! 


health. The organic or solid impurities of the ; 
5 i at Vancouver Dy Wesbro k | id TO! everal Ve 


give more cause for alarm, for they include the 


] r 4] , “ 
ing bacteria. In sewer-air the proportion of micro- : = “ee the { pabiandres. o Min eoa, lege of 
. Medicine and Surgery, wher é 1 s] 7 rey 
fanisms 1s usually less than that of streets and ; a = Poe, 
ises, and they are usually harmless species. The able adminis ere Suey. sf pros r ol 
ement of air in sewers is rather slow, so that pathology and bacteriology in that institution f 
lant opportunity is afforded for the suspended eighteen 2 = Was atsO a prominent hgure 
rticles, including the living agents, to become depos a po health me — having been el 
on the moist surfaces. The gaseous components P™ ident OF cin \merican Public Health A lation 
f the air are of secondary moment [here is a grow- 1905. At the beginning of the present year Dr. Livi 


° , a , ° cto » a < ‘ dan ssdent of ft] _ 9 ‘ ; 
conviction, however, that in the majority of cases on Ferrand was electe 1 pre i the | IVeTSILY Ol 


f so-called “‘air-borne” disease it is not the particu- Colorado Dr. Ferrand for several years h id been the 


te constituents of the atmosphere that are directly 


. 1. Browne, W. W.: Bacte . 
responsible for the transmission of disease. Sus Science, Sept e 
’ ° . . e (ft \! tt A. ( \ ] \ | 
ended particles, including bacteria, may, of course, i s 
s 
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\ssociation for the 
and the marked 


executive secretary of the National 
Study and Prevention of Tuberculosis, 
success of this body was largely due to his ability as 
an organizer and administrator. Word has now 
received that Dr. Ray Lyman Wilbur of San Francisco 
has been elected president of Leland Stanford Junior 
until 1913 by David 
Starr Jordan and since that time by John Casper 
Branner. The latter accepted the chair with the under- 


been 


University, a chair occupied 


standing that a successor should be elected in 1915 
when he would have reached the retiring age of 65. 
Dr. Wilbur has demonstrated a remarkable ability as 
an organizer and as an administrator, having occupied 
the deanship of Leland Stanford Junior University, 
School of Medicine, since 1910, and the chair of medi- 
Cink 1899. He has taken an active part in the 
discussion of educational problems during the last sev- 
The selection for the presidency of promi- 
nent the 
problems of medical education and public health gives 


since 


eral years 


universities of men who are familiar with 


promise of a deeper interest in those problems by the 
educators of the country and will lead to a wider dis- 
semination among the people generally of information 


in regard to hygiene and the prevention of disease. ‘The 
experience these men have had in medical affairs, fur- 
thermore, gives them a broad view which will aid 


them in their administrative duties, particularly in the 
last two universities, which have medical departments. 


PUBLIC HEALTH PROPAGANDA IN CHINA 
The spread of the educational propaganda in public 
health work is strikingly illustrated in articles in the July 
number of the China Medical Journal, the greater part 
of which is given up to a discussion of this subject. 
Dr. Arthur Stanley, health officer of China, discusses 
Public Health Work in Chinese 


“lIlow to Initiate 


Cities”: Dr. Wu Lien Teh, medical officer to the For- 
cign Office of Harbin, “Awaking tine Sanitary Con- 


science of China”; Dr. . S. Tyau, “A Plea for a Cam 
paign of Public Health Education in China,” and Dr 
W. W. Peter of the Council on Public Health, “Public 
Health Education in China.” Fvidently the problems, 
difficulties and remedies adopted differ surprisingly 
little from those in our own country. Dr. Teh, for 
instance, after enumerating the many insanitary cus- 
toms of the Chinese, says that they have for centuries 
practiced a system of simple hygiene peculiarly adapted 
to their needs. They wear suitable clothes for summer 
and winter, drink tea, avoid alcohol, eat cooked food 
The result is that 
many diseases frequently occurring in Europe and 
Instruc- 


and are moderate in many things 


\merica are distinctively uncommon in China. 
tion through the public schools and the churches 1s 
recommended ; and also the organization of the women 
of the community for public health work. [Educational 
instructions in 


The Chinese prototype of the 


exhibits of photographs, charts and 
Chinese are also used 
“Save the Babies” pamphlet, printed in large quantities 
and distributed by the American Medical Association, 
is an exhibit chart in Chinese characters entitled “Shel- 
Rabie Wire traps, “patent 


ter the screening, fly 


COMMENT 


advertisements, lantern slides, illustrations 
Bulle- 
tins are being sent to the teachers and pupils in mission 


medicine” 
and other educational methods are being used. 


schools, and every effort is being made to develep pub- 
Certainly the 
gospel of good health is being widely preached when 
China begins to educate her millions. 


lic health sentiment among the people. 


\ NATIONAL ENTRANCE EXAMINATION BOARD 

During the week beginning June 19, 1915, under the 
auspices of the College Entrance Examination Board, 
4.941 high students for 
entrance to eighty-two colleges and universities, of 
which thirty-two had medical departments. The 
examination covered seventeen subjects, for each of 


which three examiners had been selected, two being 


school were examined 


teachers in colleges and one a teacher in a secondary 
school. Altogether, therefore, there were fifty-two 
examiners, experts in their various subjects, who pre- 
pared the questions. The examinations held 
simultaneously in thirty-eight states of this country, 
altogether in 154 different localities. The examina- 
tion in each city was given at some educational 
institution, under supervisors and proctors selected 
by the secretary of the board. After the exam- 
ination papers were completed, they were placed in 
charge of readers who did the grading. 


were 


This year 
166 readers were appointed, and of these, seventy-nine 
were representatives of colleges and eighty-five were 
fees from 

For the 
preparation of the questions and other services the 


representatives of secondary schools. In 
candidates examined, $26,090 was received. 


hfty-two examiners were paid $1,719 for salaries and 
expenses ; for grading the papers, the 166 readers were 
paid $15,254 for salaries and expenses; for supervi- 
sion of the examinations and for proctors, $3,650 was 
expended for salaries and expenses. Here we have 
an examining board which for fifteen years ,has been 
conducted on a nearly self-supporting basis; which 
gives a thorough, reliable examination recognized — so 
far 
and universities. The board will arrange to conduct 


as we have been able to learn — by all colleges 
its examinations in any locality where five or more 
applicants can meet, thereby making them convenient 
for the student, who is free to seek admission to any 
Since the opportunity to take a 
1 


college of his choice. 
well-conducted and reliable examination has thus been 
made so convenient, one wonders why all examinations 
in high school branches could not be conducted by this 
board. It would do away at once with confusion of 
standards and ratings resulting from the multiplicity 
of agencies now conducting “examinations” and issu 
ing “certificates,” the value and reliability of which are 
so uncertain. Here is an examination of known qual- 
ity to replace uncertainties. Here, indeed, seems to 
be the solution of what is still one of the gravest prob- 
lems of medical education — the securing of a thor- 
ough and reliable “equivalent” credential by those who 


have not been fortunate enough to complete courses in 
read the 
cretary ol 


examination should 
btained fron 
4, New Y 


preliminary 
which may be ¢ 


1. Those interested in 
Annual Report, 
1, Dr. Thomas S 


fteenth 


r Fiske, Subs Caly. 
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lard high schools or colleges whereby they could Medical News 


used from examination. Meanwhile, the organi- 
and methods of the College Entrance Examina- 


° . . , (Pi 1A ER A FAVOR I FOR THIS 
Board also furnish many practical suggestions es : 
h would be of value if the organization of other INTER UCH AS RELATE 1 ACTIVITH 
° » . , P NEV I ALS, r ‘ N PU ; “ ET ) 
mining boards, national in scope, should be deemed 
isable. 
—— DELAWARE 
RABIES Physician Receives Verdict.—Dr. Evan W. Roberts, Mi! 
, se ford, received a verdict of $2,000 against the Oucen Anne 
The modest report’ of the results of antirabic inocu- Railroad, October 23, on account of injut received wh 
. ; : : 2 » +} awe 3 oo as | . y tr | 
n at the Pasteur Institute in Paris for 1914 is te, automobile in which he was riding wa as oF S 
train 


ther reminder that this classic therapeutic proce ; 
New State Society Officers.—The o1 undred and twent 


re of the great French scientist has brought down sixth annual meeting of the Delawar tate Medical Soci 
mortality of a dreaded danger almost to the van- was held in Wilmington, October 1 ind the follow 
> > - T¢ lect | reside T T . T ( | el 
ng point It is safe to sav that the probable mor- 7 cers wel! ce] | 1 1) ‘ . Mek : 
- : ver; vice pre lent Lr imes | , ' 
> ‘ - - . _ . = . > 
ol the usual run of Cases untreated vy the as (reelected ) secreta.r Dr George \\ IK | rrest Wilm 
method would be far more than 16 per cent In ton (reelected and treasurer, Dr. Samuel (¢ Rumi 
O12 . Wilmingtor reelected ) Phe et pproved tl ‘ 
2, 1913 and 1914, there were treated successively, ks _— — , bo" 
. , : aaa aie sete lishment of a national boars f medical exar 
the original institute, 395, 330 and 373 persons, with subject of the presidential addr delivered Dr. Henrv VW 
t a single death. Could anything speak more elo- Briggs, Wilmington, was “The Physician, Past, Present 


A eae : ind Future.” 
rently of this invaluable contribution to mankind “" Future DISTRICT OF COLUMBIA 
ich has made it possible to save, literally, thousands ; 
: : ashing P 5 —A booklet entitled V 
persons in the few years that have intervened since as ag 1g hepa Rules. dal? ge 
Ca nM ] 11 


z : : vette ules has heen publ ed the A ‘ for 
e eventful days in the summer of 1885 when the Prevention of Tuberculos f the District of Columb 
patient received antirabic treatment in Paris? The The book contains twelve chapters, each of which 1s | 
, . ‘ . ° on one of the he ilt] rules first promu leated } the associa 
t that among human beings rabies is no longer : ee meee ee ; 
ron mm i 1 Tie Kiet is te ( piaced 1 tive nat 


unon in civilized countries, because early preventive each teacher in the public school 


hic se cI of dj at 39 
ic treatment 1s ucces fully applied in almost The Evolution of Man Dr \ Ie Hr cka. curator f 
infected subjects, ought not to be allowed to obscure anthropology in the National Museum, delivered an addré 
Ps ine ' : : Lotte of Anthranaingical <& ote f Was! eee ae 
e danger of infection which is still possible. A ae eee oe ne 
‘ . > : Medical Society I the District rt 4 in a (Jct eT 
irk attributed to Pasteur and reported by Sir in the medical school building of George Washington | 
ictor Horsley before the Royal Commission on Vivi- versity on “The Evolution of Man in the Light of Recent 
. - ° Discover and Its Relat to Medi “3 
ction in 1907 deserves to be quoted because of the ee sls ™ 
1 4: . . a wT ; . Personal.—Dr. Howard Fisher, Washington, | returned 
1 timely advice contained in it. rhe freedom of " oa 
‘ . ‘ E : alter s¢ veral months of h sp tal work | rurope y ind 
ngland from rabies,” said Horsley, “I take to be one Mrs. James McKee celebrated their golden wedd 
° e . . } ¢ 71> ‘ | \ 4 ’ , ' ‘ ‘ 
f the great achievements of modern science: and tag oh peweneinelle: Pa mae ¥ 2 Save wer woniees ane 
: . - ted with the me i. fF the Pe; 1 
— . . acta . = a cen connected with i¢ waica 1 I 
owe it entirely to M. Pa teur. . . . I had the pureau since 1902 Ree Me S Wieden gales ae a 
nor of acting as secretary of a committee that was medical committee which served during the Grand Army of 
ppointed by the government to inquire into M. Pas- the Republic encampment, wa . , Dan. 
' ‘ : auet given by the medical men on | committee, October ¢ 
urs treatment; and, when the committee was 1 Nearly 100 local practitioners were present and Dr. A. Bat 
ris, M. Pasteur said to us, ‘Why do you come here Hooe presided as toastmaster Dr. Frank Fre nt-Smit 
- , . } ae 1, ® hie anmmer han + R 
study my method? . . . You do not require it “" le examining a revolver at ms su = at | 
. ca cs Harbor, Me., was accidentally shot ut aking tistac 
England at all. I have proved that this is an infec- tory progress toward recovery——Dr. George von Pullit 
us disease: all you have to do is to establish a brief Davis, Washington, has gone to Salt La City a rote 
: . . ot mvVsi log I t} Uy versitv ol | - oF et the 
ntine covering the incubation period, muzzle all physiology in the Sing, ~ 
- auspices Ot tne Nat nal society I ) \ i 
dogs at the present moment, and in a few years William T. Davis, Washingtor ave a talk is 
1 will he free.’ The passing of the muzzling act hall of St. John’s Church, Octol 9 on “The | . 
. ; > 9. Uses and Abuses.’ 
rigid legislation regarding the importation ot dogs 
eget «3 a , a FLORIDA 
e caused a practical eradication of rabies in 
; : : bj Oce ax.—Physicians of Tarpon Spr 
nd. This was largely due to Pasteur's influence. , Object re i , 
' ° ° ave asked the tv council exempt t m trom t ! ‘ 
| other civilized countries continue+to neglect the jicense fee of $10 per annum, stat 
ous duty of stamping out rabies, and to require charitable work to warrant tl 
maintenance of special institutes to provide for Health Trains Soon in Operation P 
. . ed cars which are being fitted up for the trave 
ergencies largely within the control of suitable pre- Cio. Board of Healt! el 
tive measuress apparatus and should be readv t stat ry th { t ty ‘ 
- - Ss mot Eve t ! the ll be | | 
l. Viala, J Les v ntiral es I I ‘ en demonstra s and I will 
Ann, de I’Inst. Pasteur, 1915, xxix, 30 ' o ; 
Hospital Notes.—On September < plication 
= - to the judg f the Circuit Court of in i Count f ' 
charter incorporating the Pensacola Hospital | i 
Maternal Impressions._Maternal impressions and prenatal la H "e ; : : 
sacol spital was pened tf rece ¢ patients, Septem a 
ture are not facts, but superstition realize their . ; . j , ' ~ 
, . . ind 1s now n full peration 1h »< i tor Nur 
ty, no deep researches are necessary: nothing more is the Pensacola Hospital was cnened S$ mn ieee ae 
ded than a knowledge of some elementary facts and purses have been enrolled for servi 
fic thought about those fact lou ft and nine probation nurses The Cl r H 











| the city of Clearwater at an expense of $25,000, and 













having an endowment of $100,000 given by Mr. M. F. Plant, 
will be opened this month Physicians and surgeons of 
Marianna and Jackson County are making plans to build 
a hospital in Marianna during the coming winter.——Th 
City Owned Hospital Association was organized at Jack- 
onville, September 6, Dr. Mark B. Herlong being elected 
president, and Dr. Marvin H. Smith, secretary Plans for 

directors and 


been approved by the 
£30,000 of 


the Miami hospital have 
$50,000 available for construction, 
) 






which 


been issued 





there 1s 
is in the possession of the city, while bone 
$20.000 

ILLINOIS 
Books.— A 


Library of 





s have 





remaining 







Salle has 


interest ol 


citizen of La 
$10,000. the 


Citizen Gives Medical 
m” ice a git te the Publi 
| t buving medical books 








which ts to be used for 

Superintendents Association Meets.—\t the 
ing of the Association of Superintendents of State Charitabl 
Institutions held in Springfield, October 12, Dr. Henry | 


‘ 
Grahagan of the Elgin state Hospital was elected presiden 





annual met 

















and Dr. William F. Schulz, superintendent of the Chicago 
Industrial Hlome for the Blind, secretary 

Foot and Mouth Disease.—The state supreme court has 
now issued an opinion, October 27, that the state board of 
live stock commissioners have the right to kill all cattle 
afflicted with foot and mouth disease. The state veterinarian, 
however, savs that 1f the herd of Mrs. Scott Durand is found 
free of the disease, they will be spared Foot and mouth 
disease was discovered in tive new localities in McDonough 





following day, 108 head of 
Samuel Dougherty, and 





County, October 27, and on the 
cattle and 500 hogs 


valued at $28,000, were 





belonging to 
slaughtered 






Scarlet Fever.—At Decatur an extensive epidemic of scar- 








let fever has existed for some time On account, it is said, 
of the failure to cooperate on the part of the medical profes- 
ion, the local health authorities have been unable success 
fully to cope with the epidemic At the meeting of the city 





I 


council, October 13, it was voted to employ an expert physi- 








cian to assist in eradicating the disease For this position, 
Dr. H. L. Wright, formerly of the health department of 
Chicago, was suggested and authority was given to emplo 
Dr. Wright Dr. Charles E. Crawford of the State Board 






churches and motion-picture 
closed on account of the increasing 
fever in the city 


of Health has ordered school, 


Pecatonia 





shows in 





scarlet 





number of cases ot 










Personal.—Dr. John R. von Achen, Peoria, has been 
appointed deputy coroner of Peorta County Dr. Joseph P 
Comegys, Rock Island, fractured his arm while cranking his 
automobile, October 27 Dr. Ben B. Grithth, secretary 
of the State Board of Health of Springfield, has resigned 

Dr. John D. Mandeville, Champaign, is reported to I 








seriously ill in the Julia F. Burnham Hospital in that city 

Dr. Wiliam S. Holliday, Monmouth, was operated on for 
appendicitis at the Monmouth Hospital, October 23, and ts 
rey. rted to le doing well Drs Wilham H Maley and 





Bradley have been appointed local surgeons ot 


Wilham O'R 








the Hlinois Traction Svstem in Galesburg Dr. Oliver O 
1), son, state veterimar©riat who has heen ll with typhoid fevei 

his home in Springfield, is convalescent and has returned 
to his duties, including the supervision of the state fight on 





foot and mouth disease 





Chicago 
Personal.—Drs. Joseph M. Blake 
were painfully injured in a collision 
riding and an auto truck 


and George R. McAulitf 
hetween the automobil 
October 25 






in which thev were 











Psychopathic Clinic.—The first) municipal psychopathic 
clinie was opened this week at the Iroquois Memorial Hos 

tal under the direction of Dr. Harold N. Moyer, head of 
he psvehopathie division of the new school of sanitary imspec- 
tion of the department of health 

Physicians’ Club Meets.—At the first meeting of the sea- 
on of the Physicians’ Club of Chicago at the Hotel Sherman, 
October 19, Municipal Judge Jacob H. Hopkins, John I 





Whitman, superintendent of the Bridewell; Emory Sanford 
Hall, the architect, and Miss Harriet Vittum of Northwestern 
University Settlement, were the 

Industrial Safety.—Physicians interested in the forming 
of the health and safety of industrial establishments in th 
state met at the City Club, October 15, for the organization 

the National Association of Industrial Physicians and 
having this matter in charge is 


Stubbs, Harry E. Mock, Andrew 










sp akers 










committe 


composed of Drs. |. Chase 
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Nov. 6, 1915 


M. Harvey, Wilber E. Post, F. M 


Lucas and C. G. Farnum. 
INDIANA 


Chiropractor Fined.—It is reported that William H. Monk 
a chiropractor, was fined $25 by a jury in the Indiana Circuit 


McCurdy, William ( 


Court, recently, for practicing medicine without a licens 

It is stated the case will be appealed to the supreme court 
Personal.—Dr. Herbert M. Senseny has been appointed 
local surgeon for the Nickel Plate System at Fort Wayne 
Dr. John Richards, for fifty-three years a practition 

of Laud, celebrated his eightieth birthday anniversar 


21 Dr. John Herman Wylie and wife, former] 
of Bluffton, sailed from San Francisco for China, Novemly 


1 
Cictoher 


6. Dr. Wylie’s new post of duty will be in a hospital estal 
lished in North China by the Rockefeller Institute 1) 
John P. Franz, Indianapolis, was painfully injured in a 
collision between his automobile and a street car, recent! 


Metcalf, New Salem, was thrown from hi 
recently Dr. Guy A 
appointment as tant 


assistla 
Johnson City, Tenn 


Dr. Henry P. 
automobile and seriously injured, 
Schultz, Lebanon, has declined 
surgeon to the National Soldiers’ Home, 


MARYLAND 
Faculty Changes.—At the 


meeting of the faculty of the 


School of Medicine of the University of Maryland, Drs 
Ridgley B. Warfield, Gordon Wilson, William S. Gardnet 
Harry Friedenwald and Arthur M. Shipley were elected 


members of the executive committee; Dr. Randolph Winslow 
was elected president of the faculty; Dr. John W. Chambers, 
vice president; Dr. James M. H. Rowland, secretary, and 
Dr. Samuel K. Merrick, treasurer. 

Personal.—Dr. Lewis C. Spencer and Dr. Martillus H 
Todd of the American staff of surgeons at Pau Hospital base 
in France have returned to Baltimore. Both physicians were 
on the staff of the Johns Hopkins Hospital until their depar- 
ture for Pau———Dr. Marshall B. West, health officer of the 
first district of Baltimore County, is confined to his home in 
Catonsville with a badly infected hand. He is reported as 
being slightly improved Dr. William F. Lockwood 
been selected as dean of the School of Medicine of the Uni- 
versity of Maryland, succeeding Dr. R. Dorsey Coale, 


has 


deceased. 

To Fight White Plague.—Following 
question of tuberculosis in Baltimore and needed 
to hold it in check, steps were taken recently at a meeting 
in the Medical and Chirurgical Faculty Building to organize 
physicians, nurses and social engaged in fighting 
tuberculosis not only in the city, but in the state. The meet- 
ing and the action that grew out of it were the results of an 
effort of those engaged in preventive and curative work 
among tuberculosis patients to bring about a standardization 


discussions of the 
the means 


workers 


of methods and to facilitate exchange of data and thus 
minimize duplication. Dr. Henry Barton Jacobs, president 
of the Maryland Association for the Prevention and Relief 


of Tuberculosis, acted as chairman of the meeting and at its 
conclusion appointed a committee to elect 
organize the new body, the committee being formed of the 
heads of the various medical and organizations for 
the relief of this disease. 


MICHIGAN 
Municipal Hospital Opened.—The new Municipal Receiv- 


ing Hospital at Antoine and McComb streets Detroit, which 
has been erected at a cost of $250,000, was formally opened 
( er 12. The building will accommodate 135 patients 
and will be under the charge of Dr. Leo J. Dretzka. ‘The 
main objects fom this hospital are the provision of a clearing 
house for emergency cases and of a psychopathic ward for 
the mentally disturbed. 


officers and 


social 


Personal.—Dr. George A. Trueman was elected mayor of 
Munising, October 17.——The resignation of Dr. Marinus L. 
Holm, Lansing, as bacteriologist for the branch laboratory 
of the State Board of Health at Houghton, has been accepted 
Dr. Samuel E. Barnhart, Battle Creek, who was seriously 


injured, September 26, at Pomona, Calif., in a_ collision 
hetween his automobile and a railway train, the injuries 
including the fracturing of both arms and seven ribs, 1s 
reported to be convalescent and has returned to Battle 
Creek Dr. Albert F. Stone, Bay City, caught his lefi 


hand in the gearing of the self-starter of his 
September 30, sustaining injuries, which 
amputation of the terminal phalanges of the 


automohil 
necessitated thx 
first and third 
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MISSOURI Emerson, di health = ' 


en: , , , Goldwater 
Recognition Withdrawn.—It is reported that the Missouri 
RR rd 


' yive yr (,eorge ti< 4 
of Health, by unanimous vote at a meeting held ; a toy Cup Sing _ Be nan ” 
y \\ oun ( t ar nad . F . 
18, declared the University of West rennes ; ee a the New = oO New England A 


my Railw Suro . . ores , . | 
1 Department of Memphis an unaccredited medical a Ses — ee ' one <2 ee 
in the state of Missouri ving cup by the association at its twenty-fAith annual 
—_ , - , sion, Oct ver 2] The cup bears t I Wins nse t 
New Public Clinics.—Public clinics for diseases of thi “Seenianed to te. Gann Cite Ex P . 
, ; } y to-unrinat 1; : ‘ . . ; 
ear, nose and throat and for gen to-urinary diseases and Corresponding Secretary of 1 New York and N 
een recommended by Dr Paul Paquin, airector I England A ; - 6s P | ~ ' i. 
. " : - . _ a s i l I Wa x 
alth of Kansas City Both of these clinics will gents in Grateful Rs aT ht f Nei ' 
d at the Waterworks Building Che dental clinic is) Peyotion and ] hewn tn Of \ 1200.101¢” 
nsferred to the Karnes School > 4 1 
Personal.—Dr \braha > ae 
Personal.—Dr. John A. Pringle, assistant iperintendent Furone » VV me FT Malow 
Springfield City Hospital, has been ay inted tem wounded while ser\ : the e D 
superintendent, succeeding Dr. Frank E. Chapma danelle led for me Octoher 22 ir Fras 1) 
Dr. Lincoln C. Chenoweth, Webb City, has been pings’ Bushwick. was assaulted neat a Silica: ital 
a member of the Board of Control of the Jaspet1 render. : ; | , , 
Tuberculosis Sanatorium Dr. George I. Mays, ynknown . H its 7 f ’ 
early haar : ] : of wy : nt nate tt a . 
wi has been seriously ill in 5 Vines s Hos Ae ; Rockefeller Institut , ed a 
< City, 1s reported to be improving Dr. Vineil B nediatrics ¢ ly < rTnitens 
Cameron, was seriously injured in a railway accide Francise 


Health Department Strengthens Patent Medicine Ordinan 
St. Louis \t lt tre 





t its last meeting the ul , 
Clinic Club Organized.—The St. Louis Clinic Club was Goldwater Formula Dis ; , 
ized, October 12, with about twenty charter member effective Jan. 1, 1916 rhe vital 1 f pile 
{ rege Richter was elected president, and Dr. Frederick read “The names f +] nere ; 
Baldwin, secretary treasurer I e or stered e at ( 
Personal.—Dr Ellen M Osborn yv t ! m n ~way S re lat t ‘ I 
October 20, by a collision with a coal ion ( ©. It \ f hat this j 
ed a fracture of the nose and severe « sions t dart . t | t i i\ 
Dr Le ) Loe ) has beet in té fess ; t K. ‘ cist 
ve pathology in the medical s« Washing graph has mend r 
\ B. Landis Elliott sti ' logy dients ¢ ( ther c eff ire 
! n University, is reported to be ill with trichis and tne names Ol ther ingre nts except S 
nes Medical Hospital. l ~ re 8 Ca nact i é 
, » sucl manner as . f 


NEW YORK of health n prescr 


Vassar College in Welfare Work.—The student f V NORTH CAROLINA 
ge have raised a fund of $1,200 1 ipport 1 


P hk sacs Leeward Islands Want Medical Men he g rt nt 
the town of Poughkeepsi +] : 


, e British West Indies 1 , 
Personal.—Dr. Henry | | é 1 at 1 home sd y f 
Dr. Andrew R. Ellis, R : , ail camiiten 
» his medical practice on ( ill health a { Leeward l 
d to Livingstonvill port sttee far ef . 


Lectures on Oral Hygiene Discontinued Uh Stat Enforcement of Vital Statistic Law 


nt of Health announs that as the legislature ma 1 
itions IoT he set ct I the t lec ers ‘ ‘ 
hitherts ittached t e staff f 4] nt < c law H | 
+ ] ae 


sary » « nue this valuable 


S ass l comn e\ € a cat f ‘ ‘ 
uberculosis of the charity organization societ Hospital Notes.—The | ns and 
k City have prepared a list of countt Crees a. aa oe : , 

tul cul is pati S \ cl mts | 


Popular Health Lectures.—Thiec first of ; of publ raise an endowment f t 310 


1 which the Albat Medical Colleg 1s offers nad 1 SOK tior 1 contr , 21 
lic was give CX er 13 ( n . ‘ ’ 
| cat Building. Albar by Dr. H M. Big Personal.—M S. | mic 
‘ lssioner! f New York ifie | c H ult ri | 
\ York State.” \\ 3 ) 
vi 


unicipal Piggery for Saranac Lake.—The Sara sencenst OF | eign S rt 


‘ 
Healt pro] ses cSta ] ru - 
- . - n the Fast ) | 9 ; 
» CGISDOSE ol pr periy eter ee ' 14 tyr m . I 
is believed that the R | produce clecte Ed 
, ‘ \ ’ 
t will i tor the ¢ t 1] . 


nent is attracting wide attention throughout t PENNSYLVANIA 
State Board Examination . 
New York City tion and | ' 
Harvey Society Lecture.—The second lectu f the Har 


es give a e New York Ac Mee ry 18 1 


( $ a) 1) , } Prof \ 


Laboratory for Allegheny General Hospital | 
( hicag n “IKecent Conti t t nnoune { { ; rer j 
Dr. Goldwater Quits Health Department.—Dr. S { cost of $400.01 
] r } } mn sor 
va n 1 


‘ " W mas ce 


’ ] e@ } +} les 7 2 ® 
\ eal elinguished the « es | yOove Tuberculosis Home Opens 
] tat | il 1¢ | id ace mplishes | 1] it ( nt t \\ | 
‘ ‘ . \A i ‘ 
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Philadelphia 

department for diseases of the 
236 and 238 Pine Street, has 
of male patients 


Medical Institutions.—1|l« 
chest of the Jefferson Hospital, 
opened a pay ward to a limited number 
suffering from pulmonary tuberculosis. 
Personals.—Ir. Luther C. Peter has been elected associate 
ofessor of diseases of the eye in the Philadelphia Poly- 
nic and (¢ olle ge for Graduates in Me dicine.— —Dr. Charl Ss 
A. E. Codman, president-elect of the Medical Society of the 
State of Pennsylvania, was tendered a dinner and reception 
I the West Philadelphia Medical Association at Hotel 
Rittenhouse, October 26. Dr. John Welsh Croskey, president 
of the societv, was toastmaster and spoke of the movement 
to make Philadelphia a world medical center and 
present at the dinner to work toward this end. 


under 


urged those 


Way 


WEST VIRGINIA 


Hospital Opened. Tohn McMullen, 
opened a trachoma hospital at Welch, Octo- 
for twenty patients, and it was 


Trachoma Surg. 
3. ©. eos 
4, with 
most filled 
Smallpox.—In a bulletin of the 
Health Council, Dr. S. L. Jepson, State Health Commissioner, 
s, that in the past three West Virginia has had 
7.000 cases of smallpox and so far as has been ascertained, 
nly 2 per cent. of persons had ever been vaccinated. 
It is said that the most intense prejudice against vaccina- 
tion exists in all parts of the state, based on false reports 
as to the injurious results alleged to 
Among the foolish and misleading 
reports was one that a number of patients had been taken 
to Wheeling to have their arms amputated as a result of 
vaccination. This report, Dr. Jepson says, was entirely base- 
less, and in more than forty years of experience in the prac- 
tice of seen as a result of vaccina- 
tion anything worse than a He calls attention to 
the vast financial loss to the state on account of this igno- 
rance and prejudice which has resulted in the expense of 
quarantine and caring for the 7,000 cases during three vears. 
ocal health officials have been instructed by the State Health 
establish quarantine, but merely to 


accommodation 
from the start 
West Virginia Public 
vears 
these 


and erroneous beliefs 
follow vaccination. 


medicine, he had nevet 
sore arm. 


longe r to 
said 


lacard the houses containing smallpox patients. It is 
hat if unvaccinated persons persist in refusing such a simple 
but positive preventive, there is no reason why the people in 


I 
Council no 
] 
, 


general should be taxed rigidly to and guard 


houses for their sole benefit 
WISCONSIN 


Kenosha Sanatorium Nearly Ready.—The Kenosha County 
Sanatorium, which is being erected on an 87-acre site at a 
cost of $32,000, will be ready to receive patients December 1. 
The institution will accommodate twenty-four patients. 

Sterilizing Law to Be in Effect——The Wisconsin steriliza- 
tion law, passed by the legislature of 1913, will, it is said 
he put into actual operation by the State Board of Control in 
November when twenty-four inmates of the Home for the 
Feeble-Minded, Chippewa Falls, will be operated on. The 
work, which is being carried on in an effort to cope with the 
problem of stopping the propagation of children by feeble 
minded and degenerate parents, will be continued as fast as 
circumstances will permit 

War on Quacks.—A war on “quack” doctors and “fake 
medical institutes in Milwaukee has been begun. Arrange- 
ments have been made by the health department for free 
consultation and advice in connection with venereal diseases 
for all those who apply at the bacteriologic laboratory of 
the health department in the city hall. Dr. E. V. Brumbaugh 

f the health department will be in attendance. Following 
the plan adopted by New York City, no remedies will be 
prescribed, but those asking advice will, after the diagnosis 
is made, be consult physicians for 
treatment. 


quarantine 


urged to reputable 


CANADA 


Saskatchewan Hospital News.—A medical staff will be 
organized in connection with the Regina Grey Nuns’ Hospi- 
tal. A new nurses’ home has recently been completed and 
will shortly be occupied. The necessary funds for the Sas- 
katchewan Hospital Unit are now nearly in sight and only 
final instructions are awaited from the Imperial Government 
before proceeding with the work of organization——The Iso- 
n Building in connection with the Regina General Hos- 
to be used for a nurses’ home until a new building 


( mple ted 


lati 
pital 1s 
1s 
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Defectives in Toronto—Dr. Charles K. Clarke, superir 
tendent of the Toronto General Hospital, has dealt wit! 
1.000 mental defectives, a great percentage of whom are 
juvenile criminals, at his clinic for feeble-minded children 
It has been impossible to confine the clinic to children and 
he now treats adults. All efforts to obtain assistance fron 
the provincial government and the Toronto civic authorities 
having proved fruitless, no very great results can be expected 
Dr. Clarke states he has barely touched on the great num 
ber of criminally disposed feeble-minded adults and childrer 
Of those treated during the past year only a few have reached 
institutions owing to the congested condition of all the pr 
vincial institutions for the insane and feeble-minded. Hi: 
states that juvenile crime in Toronto has increased 100 per 
cent. 

Personal.—Dr. Thomas C. Brandon, Watford, Ont., has 
been appointed surgeon in the British service and will leav: 
in a few days for the front——Dr. James Gow, Windsor 
was painfully injured in a collision between automobil 
October 1——Dr. Joseph A. Andrews, Indian Harbor, Lab 
rador, reached New York, October 1, and reports that an 
epidemic of beriberi has existed amony the natives of Indian 
Harbor.——Sir Wilfred Grenfell of Labrador was one of the 
speakers at the Interdenominational Medical Missionary 
Conference at Battle Creek, November 2 to 5. Lieut.-Col 
Henry R. Casgrain, Windsor, Ont., in charge of No. 3 
Stationary Hospital at Alexandria, Egypt, reported seriously 
ill, is now on his way back to England. Just before sailing 
news of his condition was reassuring ——Drs. Vanwycke and 
Crompton of Toronto were added to the staff of the Univer- 
of Toronto Base Hospital as captains before the unit 
sailed for the Mediterranean on October 16. Lieut.-Col. P. 
Walter H. McKeown of Toronto did not accompany the hos- 
pital but remained in England as president of a medical 
board to advise the pension board. Dr. Thomas G. Brodie 
returned to Toronto; Dr. Alfred H. W. Caulfield remains in 
London, and Dr. J. George A. Campbell who is ill will remain 
in England for a month or two.——Dr. Harry Morell, editor 
of the IVestern Medical News, Regina, Sask., is at present 
attached to the Canadian Red Cross, Duchess of Connaught 
Hospital, Taplow, Bucks, England. He is in charge of the 
pathologic department. The hospital has accommodation 
for 1,000 patients. 
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McCoy to Succeed Anderson.—Surgeon-General Rupert 
slue, U. S. P. H. S., has announced the appointment of 
Surgeon George W. McCoy as director of the Hygienic 
Laboratory, Washington, succeeding Surgeon John F. Ander 
son who recently resigned to accept private employment. Dr 
McCoy is at present in charge of leprosy work at Molokai, 
Hawaii. 

Leprosy in the United States—In an address made by 
Dr. William A. Pusey, Chicago, before the Chicago Medical 
Society, October 27, he stated that there are about 500 cases 
of leprosy in the United States, of which 275 were in 
Louisiana, 100 in New York City, 50 on the Mexican fron 
tier and 5 in Chicago. He advocates the establishment of 
a general leprosarium. 

Railway Surgeons Hold Meeting.—At the annual meeting 
of the Railway Surgeons’ Association of Pennsylvania Lines 
Fast, in New York City, October 18 to 20, the following 
officers were elected: president, Dr. James B. Siggins, Oil 
City, Pa., vice president, Dr. Charles J. Roberts, Berwyn. 
Pa.; secretary, Dr. Amos W. Colcord, Clairton, Pa., and 
treasurer, Dr. Joseph C. Egbert, Wayne, Pa. 

Accident Board Officers Elected.—At the meeting of the 
National Association of Industrial Accident Boards and 
Commissions, held in Seattle. October 2, Floyd L. Daggett, 
Olympia, was elected president; Wallace D. Yaple, Columbus, 
Ohio, vice president, and L. A. Tarrell, Madison, Wis., 
secretary treasurer. It was decided to hold the next annual 
meeting in Columbus, Ohio, April 25 to 28, 1916. 

Pellagra Conference.—At the third triennial conference of 
the National Association for the Study of Pellagra held 
in Columbia, S. C., October 21 and 22, the following officers 
were elected: president, Capt. Joseph F. Siler, M.C., U. S. 
Army; vice presidents, P. A. Surg. R. M. Grimm, U. S. 
P. H. S., and Henry W. Rice, Columbia, S. C.; secretary, 
Dr. James W. Babcock, Columbia, S. C., and treasurer, 


Dr. James A. Hayne, Columbia, S. 

Dakota and Montana Physicians Unite.—Physicians of 
western North Dakota and eastern Montana met in Williston, 
N. D., October 19, and organized the Kotana Medical Ass 
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luding Divide, Williams, McKenzie and the western Nobel Prize to Vienna Physician t has been decided 
Mountrail counties, as well as the Montana count aw 1 the Nobel | e for 1914 1 D ? rt Bas { 


ng North Dakota Dr. Melverton | Trainor was t University of Vienna, o1 


president: Dr. Edward J]. Hagen, vice president. and physiology and pathology of the ear 
Frank W. McManus, secretary-treasurer, all of Willis Wood Alcohol Kills.—In a telegram from Rerlin of Octol 
| next session of the association will be held in 18. it is stated that of 100 worl ' 


Social Hygiene Problems Discussed.—At the annual m: rank from it, ty : dead and mainder 
f the American Social 





October 8 Pres. Abram W. Harris, Northweste Yellow Fever.—On October oe os reported that a 
was elected president 1! the place ot ) engineer ] i died fron Pinus f , » of A, (4 
W. Eliot, Cambridge, Mass Phe Cer 1 States Hospital i ' onmnonad . 
nee n Problems of Social Hygiens under the au : t Odect er 27 { 1 ried t t 1] level 
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Movement,” “The Education and Moral Asp 


~. il Hygiene Movement,” “Public Health,’ nd 1" a eee 


of the Problem of Prostitution.” Harvard Hospital to Be Continued Lr | H. Nicl 


. va tia! i H 
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Bequests and Donations.— | lh following bequest and } 
ns have been announced 
Hi 1, Lake Forest (1 . al | eR ¥ (TIL) Or 


Philade ( nty M Ss vy, § American Physicians Decorated It 1 rte from } 


‘QD ef s Crown Prin -s 
( Harvard | eee ‘ 
\ 
W I tt 
{ in e City of |] ( 
] ( ir ( I ~ 
I iB I Personal r. B. W. ¢ 
t ( | ‘ r 
< . » Be , 7 e ; re ‘ V 
‘ ‘ br ] ( W . tad 
‘ 3 ( rr n « | 1) rad Se , } \ \f 
Sew H en, Com , " ‘ 
, ‘ ‘ P ’ Stanl, c) . 2 ’ ‘ f | 
Tuberculosis Week.—As has been pr u nnout pe , 
Nati nal Associatiot tor the stu 1 l’revent <A : . 
rculosis, Tuberculosis Day will thi ear be expand os , 
} } } SOT I ‘ I \\ 
erculosis Week, taking plac Decet eT H ft . r) \f 
- 4] ~ M. I 
week the National Association suggests thre pec ais +p 
National Medical Examination Day December ‘ ) ~~ ust \ | 
. s ‘ ” . . rs \I \ ) 
en's Health Crusade Day, December 10, and Tuber : reg 
Sunday, December 12 Circular escribing t , 4 
scom slan na Lin — «) - . _ - 2 i l 
i », Plan a i a 1 ¢ tii ive per 
and are sold b he National A ciation t ; : ‘is 
ge gg ence SP camper pager manta BERLIN LETTE 
Id at 25 cents per 100. It is yges that the r Oct. 5 1015 
| lag n the | S te S 
das } 
\ ree l « ( lat M« | Ix Da Pet ona 
later and soliee aneciat th Childre Prof. Adolf von B 
1) t is said that é CC N nal ] ‘ 
1 ] iminat Day is t secure r ‘ | ( 
( love f large grou f | ' k l H 
11 1 ndec Tt . e re 14 | ‘ ‘ ’ é rf 
but the ‘ 5 to arouse imte it ‘ t ‘ 
‘ } nk ) }, ut per ‘ c ] ] eX 
It is suggested that th ' ul 
1 the matter pres ‘ ] In ‘ 
vhere the general pl 1 S é 1 whol M 
Ir ¢%X i I cil \’ s Ss la ! I t \ | 
t $750 to $3. this « nat ‘ “~S \\ 1 
cal examination nds hac ] l I 
& it +] re et f 4} 1 y 
( Ss 1 cipa ed 1 ere | 1) } 
I I iree eXa ~ sp , t t | 


FOREIGN Reorganization of the Berlin Health Department 
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ewerage, food, housing, ete., the prevention of epidemics, 
lisinfec n, and the control of the sanitation of all municipal 
nstitutions The municipal inspection bureau, administered 
ntil recent! by the late Professor Pre skauer, was placed 
der the jurisdiction f the health department Phis 
lepartment not under the charge of a director, but of a 
committee I ureau, the pre le be the city physicial 
1 is also the chairman of the health board The healt 
ureau is divided into a medicinal and a cial hve 
sion The director of the latter is Professor Grotjahn, a 
an Ww has distinguished himself in this field His writ 
‘ cial pathology are well known The director 
the me ial division has not beet ppomted The health 
ird | complete control of all health matters, and its 
ects ¢ final. All matters pertaining to health, hygien: 
nd saniiation must be referred to this board or bureau 
The « physician may attend the meetings of ot! 
ureaus in which health questions are under consideration 
nd partic rate n the work He is also privileged to inspe 
Il imstitt ns concerned with hygienic work. He mus 
kept ad ed of at health ctivities participated in by ot! 
ureau ind receive timel not f all meetings at wl ' 
ich au ns will come up for discu n, so that he ma 





make arrangements to be present in person or by proxy 






Infant Mortality Among the German Nobility During the 
Nineteenth Century 

director of the 

infant 






Schlossmann, Children’s Clinic 
mortality in tl 
that tl 
the intant 
1900 Fy m 





eldorf, has made a study of 


in Dtussel 
reigning families of 





(;,ermany figures show 
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has heen a consistent and steady lowering of 
mortality in each decennial period from 1800 to 
1800 to 1810 the death rate was 13.3 per cent.; in 1850 it w 

only 6.6 per cent., and in 1870 it was only 3 per cent. Among 


the older children, those under 14 years, the death rate durin 
















the first decade was 24.1 per cent., and in the last decad 
it was 8.6 per cent In some families the mortality was 
extraordinarily high. The highest mortality was found in 
the house of Nassau. It was 35.1 per cent In the house 
of Anhalt it was 30.7 per cent. among all the children, 





the nurslings Liechtenstein had 
among its nurslings, and Bavaria 
mortality The conclusion to 
be reached as the result of these observations is that the 
mortality among the children of the nobility today is much 
lower than it was a hundred years ago, and Professot 
Schlossmann is convinced that the progress made in hygien: 
is bound to lower mortality figures considerably, no 
only among the nobility but among the populace in genet 

The regulation of infant feeding and the improvements mad 
in housing are the two prime factors concerned in this reduc 
Schlossmann’s findings are in accord 
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tion of 

with those published some time ago by Max Kemmerich, 
who showed that the duration of life is greater and th 
mortality lower among the royal families than it was a 
hundred years ago This is also true of the people in 
general. Kemmerich concludes, therefore, that the oft-mad 









statement that cultural and economic success lead to racial 
degeneration is wrong, and that the opposite is true. 
PARIS LETTER 
Paris, Oct. 7, 1915 
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TREATMENT OF ARTICULAR WOUNDS 

This was the subject of an interesting discussion at the 
last session of the Réunion médicale de la IV-e armeée 
Dr. H. Fresson discussed particularly penetrating wounds 
of the knee. Care must be taken to avoid death, amputation 
and ankylosis. Early operation should be the rule in all 
penetrating wounds of the knee joint, without exception 
when there is a projectile or foreign body in the wound 







Injections of todoformized ether may be utilized in the 
exceptional cases of small penetrating wounds without any 
which penetration is doubtful. 
procedure, has given Fresson 
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three recoveries. Simple arthrotomy is a classical bilateral 
arthrotomy with deep, long incisions ‘o reach all the pocket 
thus avoiced. Gauze drains dipps 
are placed transversely and renews 
is placed in positi 


drainage 1s 
“lotormized ether 
\ plaster and metal splint 


posterior 
in ik 


~} ! 
( Cil aid) 


immediately after the operation During the followi 
period, it is necessary to guard closely igainst the pos 
lity of purulent fistulas, which must be eradicated, esp 
cially on the side of the popliteal fossa. Horseshoe artht 
omy with section of the patellar tendon is indicated (1) 


necessitating an operat 
arthrotomy will not ¢ 


body: (3) when 


pate lla 
bilateral 


cases of fracture of the 

on that bone (2) when 

an opportunity to reach the 
will not be 


roreign 
throtomy suthcient to 
11¢ arthrit 
\ttempts at flexing the knee should 


SS1b ie \fter the peration, the treatment demands ert 


Ciassic al 
1 
ul is 


n of 


will be good in proportion as the oper 


early 


results 


rmed 


l n has beet pert 

Dr. Anselme Schwartz, agrégé professor at the Facult 
nedec Iie ce Paris, and Surgeon oft the ] spital d 
rticular wounds into three classes from the therapeut 
| t of view: (1) articular fractures; (2) articular we 

hout osseous lesion; (3) articular wounds with sl 

¢ us les ns 

In articular fractures, the treatment is, in the main, t 
ime as in nonarticular fractures: opening up of the s 
5 emoval of fragments and foreign bodies, careful 
cleansing and drainage of the focus Dher 5 1 ever, on 
particular which distinguishes articular from nonarticula 
Iracture s; this is the necessity, in general, ot completing i 
eration by a complete and regular rese¢ n 

\rticular wounds without osseous lesions seldom occur 
cep at the knee Such a lesion is alwavs ¢ iused by 


small orifice in the s 
two cases Schwartz ha 
All is prepared for 
projectile 


jectile 1 here is a 
articular effusion. In 
following line of conduct: 
then the course of the 


, 
parts and an 
' . at 

rolowed the 


complete operation; 


explored. If it leads into the synovial, arthrotomy is imme 
diately performed. If it is doubiful, the course of the pri 
jectile is explored under anesthesia, and if it leads in 


joint, operation is performed 

\rticular wounds with slight osseous lesions are the m« 
delicate cases Here it is necessary to be guided by cet 
tain principles of general surgery: 1. It is permissible to 
sacrifice bone more freely in the arm, in which mobility i 
sought, than in the leg, in which the aim is_ solidity 
Ktesections therefore may be made more liberally in the arm 
] 


than in the leg. 2. There are certain differences among t! 
1 


various articulations; resections of the elbow and the shou 


der and ablation of the astragalus give excellent results 
3. Certain articulations are more easily drained than other 
In the knee, lateral patellar incisions, and if necessary, the 
transverse incision, give good drainage, while it is impossib! 


immed! 


As for 
of the 


well without resection 
ate amputation, no matter what the gravity 
ought to be a very rare exception. 

Dr. Maurice Chevassu, agrégé professor at the Faculté d 
Paris and surgeon of the hospitals, is convinced 
question of time is perhap 


to drain the elbow 


case, 


medecine de 
that for articular 
most essential of all 


wounds the 
Early operations give in general good 


or excellent results; late operations on the other hand giv 
mediocre or bad results 
INTENSIVE TREATMENT OF SYPHILIS IN THE HOSPITALS 
It may be readily understood that much interest is feit 


at present in reducing to a mtnimum the duration of tl 
stay in hospital of syphilitic soldiers affected with contagious 
order that they may be sent back to th 
soon as_ possible In a previous letter (Tu 
28, 1915, p. 813), I mentioned a report from 


manifestations, in 
ranks as 
JOURNAL, Aug 


lyrs. Dalimier and Debat on the treatment of syphilitic mani 
festations in soldiers by short and intensive courses of 
arsenic and mercury Dr. André Bernheim has recent! 
reported to the Société de médecine de Paris the technic 
which he employs in the service organized by Professor 


Gaucher and directed by Dr. Butte at the Chaptal Hospital 
\n injection of 0.03 gm. of mercury benzoate (1:100 solution) 
or red mercuric iodid is given daily. In order to reinforce the 
action of the mercury and at the same time to hasten its 
elimination, the patient each day takes a glass of water 
containing sulphids and every three days takes a sulphur 
bath. He is given a supplementary ration of a liter (about 
a quart) of milk. In the course of each meal, he takes a 
pill containing 1 trioxid and 1 mg. ot 


mg. of arsenic 
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DEATHS 


Marriages 


Leon FEesSsSeENDEN, M.D., Fulton, N. Y., to Miss 


Ryder of Roanoke, Va., at Towanda, Pa, 


ARCHIBALD Wricut Grauam, M.D., to Miss Alecia Madden, 
th of Chisholm, Minn., at Minn., September 29 
Frep WILLIAM RosINSON, Sturgis, Mich., to Miss 
Mildred Leonora Clarke of Milford, Conn., October 16 
WitttaAmM Duncan McKim, M.D., Washington, 
Miss Leonora Jackson, in New York City, October 
TAMI Pritcuarp, M.D., Ottawa, Ont., to Mi 
ra Bradwell Helmer of Chicago, October 21 
Leo Daty ScANLAN, M.D., to Miss 
Williams, both of Svracuse, N. Y., October 20 
Watter Geratp Nuessite, M.D., Lansford, N 
Helen Nippolt of Tacoma, Wash., September 8 
FuRMAN LEAMING Pyke, M.D., 
Inez Johnston of LaGrange, Ind., 
WiitrAm FE. Kiser, M.D., Bellaire, Ohio, to 
leman, at Dover, Ohio, October 19 
son TEMPLE WANAMAKER, M.D., to Miss 
Allmond Patten, both of Seattle, October 20 
M.D., Detroit, to 


October 20 


, 1 - 
Rochester, 


M.D., 


STUART 
\I 

FRANCIS Margaret B 
D., to 


Lafayette, Ind., to 
Octol 20 


Miss Gertrude 
Mary Hek 


Miss Harri 


SHEPARD 
an 


(OAKMAN, 
Texas, 
Epwaro J. H. Satmon, M.D., to Miss Theresa Kenned 
both of Jersey City, N. J., about August 7 
Drake, M.D., Monmouth, Ill, to M 
Ill., October 19 
H. Boswetit, M.D., Rockford, 
f Flushing, N. Y., ‘tober 20 
M 1s Greenville 
Miss., Octe - 18 
M.D., ¢ 


Oct 


CARL 


ks at Antonio, 


KNOWLTON 
of Galesburg, 


CHaries L. Si 
Vicks 
lonn S. B. Woo.rorp, 
Eliza Winslow of Baltimore, 
Harotp M. Atien, M.D., Norway, Me., to 
Briggs of Lawrence, Mass., October 20 
\NDERSON, M D., Winfield, Ill... to 
Leland Kinney, at Chicago, October 14 

(,FOR Davin CUTLER M.D.. 
St. Louis, October 19 
Conrap B. Vonnaume, M.D., to Miss Mary 
East St. Louis, IIL, October 31 

O’Matiey, M.D., to Miss Eld 
Mont., Octob 
tL Dawson, M.D., to Miss Margu 
mn, October 20 


HANG, 
urg, 


Maxe I 


lenn., 
Miss Emil 


Tames LERoY Miss Clare 


Boston, to Miss Je ssie barr 
Wrien 
Rung, both 


Patrick H i Sharples, 


Deaths 


John Henry Huddleston, M.D. Harvard Medical School, 
5 Fellow of the American Medical Associa 
New York Academy of Medicine; a 
Climatological Society, American 
Health Association, Association of Military Surgeons 
J tates, and National Association for the Stud) 
vention of Tuberculosis; a director of the Metro- 
Life Insurance Company; visiting physician to 
souverneur and Willard Parker hospitals, and the Riverside 
inatorium; consulting United Hospital, 
N. Y.; captain and surgeon, Seventh 
N. G., from 1895 to 1907; Carpenter lecturer 
etary of the American Committee of the Four- 
ational Medical Congress; a trustee of the New 
tate Hospital for Incipient Tuberculosis; died at hts 

in New York City, October 30, from pneumonia. 


Admiral Joseph Benson Parker, M.D. Medical 
Director, U. S. Navy (retired). Bellevue Hospital Medical 
( ollege, 1866; aged 74; who entered the volunteer service ot 
the United States Navy, March, 1863; as an acting assistant 
served in the Mississippi Squadron until his honor- 
harge in 1865; and was appoined assistant surgeon, 
in November, 1866; whose last services were the 


the Portsmouth (N. H.) Hospital and Navy 


1 
1; aged 5l; a 
a trustee ot the 


f the American 


physician to the 
assistant 


Rear 


urgeon, 
1 ] 
Tie al 


~ Navy 


} 


Yard, the presidency of the Naval Medical Examining Boar 
Washington, and the command of the Naval Hospital, Was! 
ington, and who was retired June 20, 1903, with the next 
higher grade to that held on active list, on attaining the ag 
of 63 years, after fifteen years and one month sea service ani 
twenty years and six months shore or other duty; died at hi 
home in Philadelphia, October 21. 

Edmund C. Rivers, M.D. University of Maryland, Balti 
more, 1879; of Denver; a well-known speciali 
the eye and ear; president of the board 
trustees and professor of ophthalmology in the Denver an 
College of Medicine, Denver; vice president of tl 
board of directors and consulting oculist to the Denver 
Maternity and Woman’s Hospital Association; while huntin 
in Barr Lake, near Denver, October 24, was drowned whi! 
attempting to the life of a negro caretaker who w 
falling from his motor boat. 

James A. McGuigan, M.D. Jefferson Medical Colleg 
1862; aged 81; surgeon of volunteers during the Civil War: 
home in Philadelphia, October 21, from hea: 
d March 8, 1912, Dr. McGuigan and Dr. William 
Williams Keen were the guests of honor at a dinner give 
by the medical profession of Philadelphia on the occasion 
the fiftieth anniversary of their graduation in medicine. 

Clayton L. Ransom, M.D. Willamette University, Salem 
Ore., 1903; of Mill City, Ore.; a Fellow of the America 
Medical Association; who disappeared while hunting in the 
Jackson Hole country, Wyo., September 17, was found dead 
near his camping place, October 21, his death having been dt 

a gunshot wound supposed to have been accidentally sel! 
inflicted while climbing over a log 

Eugene Shamon McCain, M.D. 
veston, 1903; aged 37; a Fellow of 
\ssociation and quarantine officer at Brownsville; former! 
health officer at Tampico, Mexico; was shot and killed by 
Mexican bandits who held up and robbed a passenger train 
Louis, Brownsville and Mexico Railroad, about 


aged Jf 5 


on diseases of 


C,ross 
Save 


died at his 
lisease On 


University of Texas, Gal 
the American Medical 


of the St 
October 18 

Harvey R. McClellan, M.D. Starling Medical Colles: 
Columbus, Ohio, 1854; aged 88; a charter member of thy 
Greene County Medical Association; for sixty years a pra 
titioner of Xenia, Ohio; contract surgeon in the Army during 
the Civil War; founder of the McClellan Hospital, Xenia 
died at his home in that city, October 17, from pneumonia 

Richard H. McBaine, M.D. College of Physicians and 
in the City of New York, 1907; aged 32: a Fellow 
of the American Medical Association; a specialist on physical 
physician to outpatients in and a member of th 
faculty of Washington University, St. Louis; died in Barne 
Hospital in that city, October 17, from septicemia. 

Frederick Gillett Byles, M.D. Jefferson Medical College 
1882; aged 62; professor of hygiene and sanitation in tl 
University of Colorado, School of Medicine, Denver: obst 
trician to the Colorado Cottage Home and a member of the 
staff of the Denver City and County Hospital; died at his 
home in Denver, October 21, from arteriosclerosis 

William H. Pruner, M.D. College of Physicians and Su 
geons, Baltimore, 1884; aged 60; a Fellow of the American 
Medical Association and for the last twenty-five vears 
practitioner of Washington County, Neb.; died at his home i 
Kennard, Neb., October 19, from prostatic abscess comp! 
cated with multiple abscesses of the kidney 

Joseph R. Huntt, M.D. College of Physicians 
geons, Baltimore, 1888; aged 50; mayor of t.aurel, Md., for 

term; formerly health officer; local surgeon of the Balti- 
more and Ohio Railroad and director of the Citizen 
National Bank; died at his home in Laurel, October 18, fron 
cerebral hemorrhage 

William George Kimball, 
School, Hanover, N. H., 1876; member of tl 
Massachusetts Medical Society ; medical examiner for Hamp 
shire County and representative in the Massachusetts Legis 
lature in 1895 and 1896; died at his home in Huntingto: 
October 20. 

Mark H. O’Daniel, M.D. Atlanta (Ga.) Medical Colleg 
1881; aged 53; formerly local surgeon at Jeffersonville, Ga., 
for the Southern Railway; for several years a member of the 
staff of the State Sanitarium, Milledgeville; died in Williams’ 
Private Sanitarium, Macon, Ga., October 14 

Henry P. Mowry, M.D. Hahnemann Medical Colleg 
Chicago, 1877; aged 61; ex-president of the village of Bron 
formerly a member of the State Board of Charities and 
Correction; died at his home October 6, from angina pectoris 


Surgeons 


j 
qwaLNOSI1S 5 


and Sur 


one 


M.D. 


aged OS: a 


Medic il 


Dartmouth 
} 


son ; 
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Peter S. Leisenring, M.D. Pennsylvania Medical Colleg Frank Butler Adams (| , Connecticut. 189 
ladelphia, 1852; aged 86; formerly professor of obstett an eclectic practitionet f Hartford. Con 
maha Medical College ; secretary ol the board of health vears cied in St Francis’ H ital in that cits = ter 
city physician of Omaha; formerly president of the Sa: 23, from carcinoma of tl ! 

» (Calif.) Medical Society; died at his home in Saa John Clark Gauntlett, M.D. U: —— 2) a 
» October 15 Ar] 1 aa 


1887; aged 51; a resides 
Mark Richards Crain, M.D. University of Vermont, Bur more than twent eal died at home in that p 


n, 1879; aged 59; a Fellow of the American Medical October 19, from heart diseas« 
Association and a well-known surgeon of Rutland, Vt.; died George Corson Burnley, M.D. Hahnemann Medical ¢ 
s office in Rutland, October 14, from the effects of lege Philadelphia. 1890: aged 49: a —e pe. 
n, self-administered, it is believed, with suicidal intent, the eve: died at his home in ] HW n. Pa Ictober 
despondent from angina pector 
Ravmond Russ, M.D. Universit f California, San Fr Albert Schaffer Erney, M.D let n M 1 ( 
1900; aged 42; a Fellow of tl American Medical 1877: aged 61: a practitioner and f Pphil 
ciation: instructor in surgery in the U1 rsit Cal Sei ah ten Cie ad : ; hae cite Chet 12 
f - formerly of S Francisco and San Mat Calit seéetuwral 


| —e im t | ei 14 iy a 
s home in Hill romga, Laie, <4, | Michael J. Kenney, M.D. Mar tte U ersit Milw 
| ‘ \\ 1O17 | 0 _ | . 


Guerney Abner Gregorv, M.D. Maryland Medical Coll Medical Societ iW nsin: dic me in Mar 
ee 1909: aged 35 f Stroudsbur P formerly a Wis., October 22 
of the Medical Society of the Stat ol Pe nnsyiva George A. Heintzelman (license, Phil 1 County, | 
October 14, from acute gastrit n tl North Wat 1RR y eer : 

Sanitarium, Stroudsburg, where he was attending ao yoy vest Philadelphia: died at 1 TT = in 

ent ( Octal. 19 

William Patrick George, M.D. Washi: n Universit Adolphe Joseph Delcourt, M.D. Universit f Lic 
St. Louis, 1875; aged 68; a member of tl Arkansas Medical Belgium, 1875: aged 68: formerly a Fellow of the Amer 
ran: since 18609 a practitionet 1 Medical A Ciatior lied at 1 } e in Hou 


16 


* 
r 


~ etv: a ( nfederate vete 
gist and president of the First Nat il Bank of Bert tober 
Ark.; died at his home about © 13 Charles Lee Caven, M.D. UU: rsitv of Southern ( 
Alexander Perry, M.D. Vanderbilt U: fornia, | Angeles, It 143; a f the Americ 
Tenn., 1905; aged 34: a Fellow of tl American Medical i ul Association; died at | home in San Diego, Cal 
at Be wl he ! TT citice nN \ il I ‘ 
red to go to Denver and finally to 1 Angeles in search Matthew H. Sheldon, M.D. Feclectic Medical Instit: 
f health; died in the latter city, October 2 a nati, 1876; aged ¢ f Mt. Eri ( { 
, (11) ihpcateains Cameos — 
Joseph Jerome Noll, M.D. (¢ I] ( tf Fi ( ns l : a oreu Cpe ‘ l, 
Surgeons in the City of New York, 1885 1 51 met James K. Reader (lice Or n, 1890 aged ¢ 
the Medical Societ f the State of ) York tant homeopat!l pt tioner of Ashland 1 vete 
physician to the New York Dispensar ed in his home it ( 1 Wat ed in Santa Rosa, Calif., October 11 
New York, October 17, from heart d Amzi Jones, M.D. \ lerbilt University. N lle, Te 
Samuel C. Rusmisell, M.D. Medical College of O} Ww 1900: aged 42: for fiftec oauin ik. aibdabiiea eer af Mew % 
= . | "1 f ‘ = . Ml ' 1 ( ad it Saranac | Le N \ Pistotes 2»? 
M.D. New York University, New Y 
- * e9 \ 11 


cinnati, 1876; form | 
sociation: of Buck um \\ Va. ( I Clarence Ormsbee, 

People’s Bank of West Virginia, Bu innon: died at 4 ( Ice. aaad % 

I ri about Oct ber 18 H | |’ 1 hkeey \ \ (ieteol r 12 


— Bag pe g Pe D. L ntucky School of Med Brooks A. Colomb, M.D. Tulane University, New Orleai 
cine, Louisville, 1907; of rial MH, Is erly cor 188 ed 53: president of St. Tar Pars 
’ ’ > . . ' ; ea 
of Spencer County, Ind.; died October 22, from it his hor n Colomb, La., September 20 
rec ived in the « verturning of his auton near | snot loel F. Scott, M.D. Jefferson Medical College. 188 
Ind., the week before 1“? Fellow oa ne eer APTOS 
dhs ‘ a c \ ( ¢ Tre Cal ‘i ( Ciat 
James Rankin Vincent, MD. Medical College : oy ( t his home in Wilson. Pa. October 1 
Cinein 1. TRS rwed OD 1 Fellow f the Ay t n \Vled: ’ : ; : ; 
“yee mnt, l te aged a Fell can I Emil Menace (years of practice. Ili 1R78 A 
‘ciation; for many years a practitioner of \ nshr ; . ~ . aged 
~. ° P . | \ 4 practit ner 4 seen 1 } 
and East Liberty, Pittsburgh; died at me in East y “Ste =» ite ee oO a a ou ; died 
Liberty, October 23 . . . er 
: . : ames enry Woodul, M.D Kansas Cit (M Mi | 
Frank Duane LeValley, M.D. Universit f Michiga: Con | ke ae cs he te Ml 
Ann Arbor, 1883; aged 58: a member of t! higan St pees a ge nto nage ;' “N g, A 
Medical Society and a practitioner of \ uN ‘ :; . roe ( 
1): died at his home October 14, from heart diseas« : W arog! J. Hicks, M.D. M Coll fC 
fk : uenust 1889: aved 63: died o 1 Eas v , 
John T. Hampton, M.D. Jefferson Medical ¢ ege, 1879 * pte iets Saar Saal See, soar Fag” 
1 about 70; a retired practitioner of Philadelphia & By SCaEe 
Ty ry ¥ 
1 dead in his berth in a sleeping car on an Atlantic , Noah Woodrow Patton, M.D ferson M 1 Coll 
t Line train near Florence, S. C., October 9 SOF ged 5 die t hor n | rh Pa. Oct 


14 from cerehral hemorrl 
George M. Hite, M.D. Eclectic Medical Institute, ¢ an cereoral hem 
of Nashville, Tent ilso a clergvn Samuel Chase Thayer, M.D. M aa a | of Ma 


e, 188] 


iti, 1886; aged 56; g ’ 
he Primitive Baptist Church; died in an infirmary in that ‘ Bowd Colles Brunswic 188] 1 34; died at 
. October 21, after a surgical operation hor n Boston, October 11 

George W. Long, M.D. University of Pennsylvania, Phil Sidney H. Minor, M.D. Universit f Ter ‘ N 
hia, 1874; aged 67; of Graham, N. C.; a meml of the V 189 ged 4 died at mmer home ne Het 


cal Society of the State of North Carolina; died in a lle, Tenn., October 15 

ital in Statesville, N. C., October 16 Tohn A M.D Baltimor Medical College 18 
Thomas Henry Whalen, M.D. Illinois Medical College, @8¢d 45; died at his home in Bown le, Pa., October 

igo, 1898; aged 57; who had chars f the sma < from heart 
mic in Tippecanoe County, Ind., in 1902; died at | Hardin Welch Bright, M.D. Bellevue Hospital Med 
e in Lafayette, Ind., October 19 College. 188¢ ged $3 ? sig on 
Patrick Wallace Cremin, M.D. College of Physi n}] about October 21 

geons in the City of New York, 1866; ag ' Cyrus L. Harnden, M.D. U: rsitv of W ter CI 


Long, 


the Medical Society of the State of New York; died at land, 1875: aged 65; 
ne in New York City, October 17 October 19 
Eugene Larrie Tupper, M.D. University of Minnesota, Powhatan Bledsoe, M.D. U: , fo — i 
linneapolis, 1897; aged 42; died at his | n Lima, Ol more, 1860: aged 87: died at his } - % - 
er 21, from organic heart diseas June 24 
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“Were the cleansing influences of these two drugs [mercury ar 
The Propaganda jor Reform iodin] unavailable to the luetic patient, he, truly, would be as pitiable 
an object as the lepe r ° . 
. “Modern Pharmacy has devised no better means of utilizing thes 
In T a ney , want dia nti-syphilitics than Elixir Iodo-Bromide of Calcium Comy (Tilde: 
. P "4 we : ‘ : with or without mercury : the Elixir, in proper dosage, act 
ON ARMACY ) RY AD F THI ATION ’ 
| | Oo ne ~ ene in specific fashion and is adapted for use in all stages of the disease 
ZORA t R WI i T R DING : ; —_ 
- n" "T ~ Op “In the early months Elixir Iodo-Bromide of Calcium Com 
te ' ine a = Aieaseape mag : “= ; P a — (Tilden) with mercury is a trustworthy weapon and the physician ne: 
Lk I AUD ¢ I BLIC ND < { i SSIO) e . . 4 
, . ® . , : wes - have no fear but that it will subjugate the disease ... 
= = “When the virulent stage is passed . . . Elixir Io 
Bromide of Calcium Comp. (Tilden) without mercury may be given 
ARTICLES REFUSED RECOGNITION patient th every assurance that medicine’s most aggressive measur 
- he g resorted to From time to time, up to the ve 
Report of the Council on Pharmacy and Chemistry end of the time honored three years’ period of treatment, it is w 
’ aah 0 ations hack a he hichloride ne this nurnose 
Below appear abstracts of the Council’s actions on articles ‘ | e patient | n the bichlorid g tor t purpose t 
, ' : ' ' : . i f the Elixir inistered in the rst stawes of the disease 
refused recognition which were not deemed of suihcient ‘This re ‘ . . will indubitably ar te the virus of syp 
nportance to require lengthy reports: nd eradicate from the organism its every vestige.” 

Swan’s Rheumatic Bacterin (Mixed) No. 47 While it seems incredible that any physician would jeopard 
According to the statement of the manufacturers (Swan- © ' health—even the life—of a patient by accepting th 
Myers Company, Indianapolis, Ind.), Swan’s Rheumatic Bac boastful magniloquence as sound therapeutic advice, still th: 
terin (Mixed) No. 47 contains in each cc., pneumococci fact that certain medical journals lend their advertising 
5,000,000, Friedlander’s bacilli 25,000,000 and streptococci pages to advertisements for Tilden’s Elixir with the caption 
polyvalent 450,000,000. “The Conquest of Syphilis” makes it incumbent on tl 

lhe Council's Committee on Serums and Vaccines held Council to record its condemnation of the employment of 
that there is no satisfactory evidence that either the pneum this unscientific, semisecret mixture. 
coccus or Friedlinder’s bacillus is concerned in the etiology it is recommended that Elixir Iodo-Bromide of Calcium 
of acute and chronic rheumatism or rheumatoid arthritis, and Comp. “without mercury” and “with mercury” be held in 





no conclusive evidence that the streptococcus is an etiologic conflict with Rule 1 (secrecy of composition), Rule 6 (unwar- 
factor. In view of this the committee held this mixed vac- ranted therapeutic claims) and Rule 10 (unscientific 
cine unsciehtific in composition, and hence barred from  eomposition). 

Imission to New and Nonofficial Remedies by Rule 10 

lhe Council adopted the report of the committee and, the 


report having been sent to the manutacture r and the manu- THE HOROWITZ-BEEBE AUTOLYSIN TREATMENT 
facturer’s reply considered, authorized its publication. : 

. Some Bids and Estimates for the Treatment 
Elixir Ilodo-Bromide of Calcium Comp. “Without Mercury” of Cancer 
and “With Mercury” 


New Lel N. Y., and St. Li 


Immediately after the publication, in a popular magazine, 


- . ’ i al . ' 1 . , - > < . 
The Tilden Company, anon, wuis, of the first articles on the autolysin treatment of cance 


Mo., sells “Elixir | Bromide of Calcium Comp. without inquiries were received from various parts of the country i 
Mercury” and “Elixir lodo-Bromide of Calcium Comp. with regard to this treatment and its value. Cancer sufferer 
Mercury.” The latter is said to contain, in addition to tl vere invited in the magazine article to write to the Autolysi ' 
ingredients of the former, 1409 grain mercuric chlorid in Laboratory for advice regarding the treatment. Naturally 
. } ° f h : , “ S : . 
each fluidram. According to the label the formula of tl many responded There were strong evidences from th 
elixir “without mercury” is beginning of a commercial spirit in the exploitation of th 
Formule Salts of I ne Br e, P 1, Sodium, ¢ “ treatment VU e quote he low some f the evidence. The fit 
Magnesium v » Still 1, Sarsay — n Du Lap} is a series of telegrams that passed between a Seattle physi 
Taraxacum, Menispert cian and Dr. Beebe: 
—— ' a ; _—_ 
A recent circular declares that the elixir contain De. S P. Beck Seatriz, Wasu., Juri 191 
“ at ber f the r st f verful lteratives f the pl New ¥ k N.Y 
‘ . h . pure iin . gne I Ssius } wire e « t nee parti lars sin tre ent { 
} , ? ; 
| ‘ | | ‘ ‘ “ it be | e for y | dele : : ” 
ha i 1 < Ss st t grail t e « ed ns for sing s e f the tre one per a ala 
: ‘ ( s which involves the rect nd 1 er. 
The same circular also alleges that each dram of the 
preparation ¢ tains _ , = NI RK NY 19] 
‘ . the equivalent of one and one { grains of the EA E WASH 
i . = , i ¢ moe “Tae RECI ED Al NOT GIVE OUT FOR ENERA BY 
P YN REAS A AINTED RAPE EI 
It will be observed t] at, (1) the two statements qu ted A A A t w NEC ARY Oo ERI I IENT 
from the circular make no reference to bromids; (2) th RI R TREA R HAVE ‘BER name eee 4 ; 
tement that each dram contains “the equivalent” of 1 ‘ FEI " sem wiErY sanigs 
ns of the combined iodids, potassium and calcium ves ui AND DOLLARS A i A 
. > ue - 6, eee , It I ‘ DR W ¢ AN . 
sunts for but 12 of the 72 grains of “the combined salt piel trl See 
per fluidounce declared in the preceding quotation; (3) th - sm se ties ina ; ie 
circular mentions the presence of a drug—prickly ash—n “2 “eee oe 
declared on the label and, finally (4) none of the “formulas” 
ri s the quantities of all of the several constituents Dr. S. P. Beeh Seattie, Wasu., Jury 1915 
is ¢ le these “tor is” th ‘n Com 
It is nt from th formula hat the Tilden - D eo ae : . 
pany conti s its poli f concealment and mystificati r mpeg pages ge i tone cae ee "- se 
as exemplified in the cases of Hydrocyanate of Iron, Tildet \ é ect 
(discusse] in THe JourNat, June 19, 1909, p. 2008), Febrisol 
¥ ) ? ' NE » N Y¥ JULY 15 
(THe JourNAL, June 29, 1912, p. 2043) and Respirazone (Tut x —— ~ 1915 
' " > 7" SEA LE WASH 
JOURNAL, June 14, 1913, p. 1899). 
a . , or ec ” E RI ‘ AFI EMBER R WILLIAM E FIT< Vil 
In the circular just quoted (“The Conquest of Syphilis”) : { WILt 
¢ . 1 ' I} Bt TE ON E DAY AN I i AND AT A IRESS IVEN DAY 
hope for the syph c is declared to rest in mercury a gece eet alii degtiahn aie ani 
din, and it is implied that only through Elixir lod NDRED DOLLARS AND TRAVEL! EXPENSES FR RUTTE TRUST 
| ymide f Calcium Comp is it possible to obtain the YOU CAN HAVE MORE THAN ONE CASE FOR TREATMENT 
catest 1 from tl ces crugs P BEEBE MD 
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k¢ ician in Detroit wrote to Dr. W. H. Axford of these two paragraphs are utilized in the | 
e, N. J., whose name was met ned i ne of tl n 
articles as having used the treatment, asking | N \ ( 


ation regarding it The following was the reply = i iy Your letter of the “ 


dear I ’ Your letter addressed D \ ‘ Phe e 
It s bee reterred er f Dames , 
t y have a patient s g ’ . 
l y r \ t 
r tion per g t this tre c 
eg t S the fol . . 
' tw ears “A s ri } , j 
: eo te that r 
< 
i 
f pl ging ‘ g . 
These | 
ew 
t ’ ‘ t w - 
‘ Q th 4 W 
I s € were ¢ 
. | \ 
esent time 4 ysin” is I | ' | 
< ré ! \ 1 
‘ | ‘ | i ‘ 
| rn d f ey : 
¢ 1 | | ] “ | 
r Ss we ed r { . . 1M \ 
« 1 ‘ Ww ‘ € ' 1 
‘ s(t itt ‘ ‘ 
the way t 1 r 
14 1 14 \ 4 ot ] 
r , ‘ - ) " ‘ 
r patie N © tre P r the ‘ 
Saw on | ' lowa, Se ’ 
| 
‘ ' 
staff t et < 
‘ } 
nsult ! ] 
I 
| g this 
PI 
we beg t re “\ } ~ ] ] 
, " \ 
Shortly after the public : f ir 1 se tre 
ent, the followin letter ed ' /, | cece 
4 I 
1 a subscrilbx St. | s 
I 
itor y Re i | 
T 
s ry y 
' \ ‘ 
¢ " ¢ s 
lor gf t Y k 
\ | 
ett ‘ we 


ody eieieiy ae des. eatin oe VARLEX COMPOUND 
rho esp An Alleged Cure for the Liquor and Tobacco Habits 
‘ 1 the lige t : t ‘ \ irle x ( mnounda ’ ‘ ‘ . ‘ s ‘ ' ‘ \ 


; i ’ \f 
ALeExaANver Hi M.D ' 
\ i l {W I i I i 
+] ‘1 
etly ‘ 
' \ 
following lette eared ) ’ } rtless S i ‘ 
cT ind Was Sald i cr ( ( l < i ( | 
e. We again ort e€ se d yra f ine \ 
. are the same as © alre C 1 a ‘ ype | ( 














that can be ill afforded, in the hope of releasing father or 


husband from the thraldom of alcoholism. The sordid 
wretches engaged in the business of selling these alleged 
cures know full well that there is not one chance in a 
thousand that the return of the money spent will be 


the victims are 
would 


demanded; for, in the nature of the case, 
unwilling to risk the publicity that such a demand 
bring 

Varlex Compound is adv 
method. Under the heading “Home Recipe for the Liquor 
Habit” the claim is made that a “well-known 
located in the Middle West, who has treated thousands cf 
cases of the liquor habit” gives the following “simple inex- 
secretly in coffee, 


rtised by the “prescription fakes” 


physician 


that can be 
The alleged prescription is: 


pensive viven 


milk, water or 


prescription 
in the food.” 


Water eee 3 oz. 

M ite of Ammonia 20 grains 
\ OE CE kaise cccecadivesnswaesews 1 pkg. 
DOG “gti dwsanbeddnGscicantadeeeanenenced 10 grains 


“Varlex Compound” was submitted to our 
Here is what the chemist reported: 


A package of 


Chemical Laboratory. 


CHEMIST’S REPORT 

One package of “Varlex Compound for Making A Treat- 
ment For The Liquor And Tobacco Habit,” prepared by 
Varlex Mfg. Co., Kansas City, Mo., was sub- 
mitted to the Chemical Laboratory for 
examination. The package contained about 


ela 


mn 
ing a slightly sweet taste. Qualitative tests 
demonstrated the presence of milk sugar 
Alkaloids and metallic substances 
were not found. Quantitative determina- 
tions indicated that the powder consisted of 
approximately 97 per cent. lactose and 3 per 
cent. moisture. In other words, it appears 
to be essentially milk-sugar. 


(lactose). Well 











CORRESPONDENCE 





18 grains of a brownish-white powder, hav- Home Recipe fort 
| the Liquor Habit 


Known Physician Who Has 
Treated Thousands of Cases Gives 
Out Simple Home Recipe 

to Be Given Secretly. 








A well known physician, located in 
the Middle West 
thousands of cases of liquor habit, uv 
nterview made the tollow- 
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performed the preliminary blood tests for twenty-five citrate 
which no such accidents occurred.) 

Simons states, indeed, that such a test done befor 
his first transfusion; but since he does not describe th: 
technic of either test or transfusion (indeed, they were bot! 
performed by another man before Simons saw the cas¢ 
and since a correct technic and interpretation of these tes 
require considerable laboratory experience, not too much 
reliance should be placed on this. 

In fact, it is hard to see why Simons cites this case at all 


transtusions in 
was 


as against the citrate method since he says in his conclusiot 
“There is no reason to believe that hemoglobinuria may n 
with either type of transfusion [that is, direct 
citrate] with equal frequency. . . Infarction 
ally occurs (lung, kidney) and . . hemoglobinuria is 
quite common and can occur even when the tests in vitr 
To this last statement I can only reply that 
hemoglobinuria and infarction are exceedingly rare and 
never occur when the tests in vitro (properly performed) 
are negative and the technic of the transfusion is correct. 
In the description of Simons’ other there is 
no mention of any tests at all. It is important to notic 
that in the second of Simons’ unhappy accidents the trans- 
was the second one which the patient had under 
and was done eleven days after the first, and from 
the same donor—the patient’s son. Now it has been show: 
experimentally (Ottenberg, Kaliski and 
Friedman) that it is possible to develop 
isohemolysins by direct transfusion from an 
And the time 
requisite for the development of these anti- 
bodies is probably the same as for the devel- 
opment of other antibodies, namely, from 
four to ten days. Corresponding with this 
is the striking fact that if one goes through 
the literature of fatal accidents after trans- 
fusion, one finds a disproportionately large 
number of these patients to have had second 


occur 


occasio! 


are negative.” 


cases 


Tusion 


gone 


animal of the same species. 


who has treated 


‘ . ° — la recent 
The swindler who sells fake mining stock Jing statement: “The cost of the drugs transfusions five days or more after the first 
| 4 e n abi; ar « . > « > ( ¢ « Ss 
to widows and the hold up man who makes ees oe meet Bo d itl li i blood Th. 

. ° ; high priced sa i s Vv , | : > ink , r > ave 
women and girls his victims, rank higher, iiltes ts & daeelk, Soomeeueind ee and with no preliminary bloo tests. lave 
morally and ethically, than those who would serif that can be given secretly seen one such case myself (described in the 

: : ' , ; . in coffec, milk, water or in the food —_ P . e- : ~: , 
sell worthless nostrums to unfortunate io cee on otal euler oF GRU recent article with Dr. Libman). Simons 
women who grasp, despairingly, at the 3 oz of waees.agd 20 grains of muni- article adds another to the literature. In 

: : , eee ate of ammonia, a3 L.box of Var — av he set dow tate 
promise that with the aid of these mixtures lex®Compoup id 10 grains of Pepe fact, it may be set down as an axiom that 
they can free their loved ones from the sin —Sueeet cofiee or food a tea to subject a patient to a second transfusion 
i 4 rae ; spoonful three times a day. This , a 
slavery of drink. Kansas City; Mo., is the I prescription 13 perfectly harmless without painstaking preliminary blood tests 
home of more than one vicious and cruel can be filled at any drug store and is to court danger. It need hardly be ex- 


medical fraud but none is more conscience- 





plained again, after all that has been written 





less than that exploited by the Varlex Manu- 
facturing Company. 4 
V iriex 1 


Correspondence 


Experiences with the Sodium Citrate Method of Indirect 
Transfusion of Blood (Lewisohn) 

To the Editor:—In a recent article on this subject by Dr 
Irving Simons (THE JourNAL, Oct. 16, 1915, p. 1339) occur 
some which ought to be corrected lest they 
lead the profession not to estimate properly a method of 


curious error;rs, 


transfusion which may turn out to be of great value. To those 
who have experience with transfusions it is evident that the 
accidents which occurred in two of Simons’ series of three 


cases were not due to the use of citrate, as that author 
thinks, but to hemolysis or agglutination (or most probably 
both)—that is, to incompatibility between the blood of donor 


and that of patient. I know for a certainty, as a result of an 


experience now extending over more than 350 transfusions, 


that hemoglobinuria such as occurred in Simons’ first case 
never occurs unless one of the bloods mixed is actively 
hemolytic toward the other. This is true irrespective of 


whether the transfusion is by anastomosis, syringe or citrate 
method. recent article by Dr. 
Libman and myself [4m. Jour. 1915, cl, 36], I have 


publication of the 
Med. St. 


(Since 


will be found very effective in the 
treatment of the liquor habit” 


typical advertisement of the 
rl 


on the subject, that the mere fact that the 
donor is a near blood relative does not 
obviate the necessity for the preliminary 
blood test. 

Instructive, therefore, cases turn out to be, 
they add nothing to the question of the value of the citrate 
method in transfusion. 

ReuBeN OtTrenserc, M.D., New York. 


as Simons’ 





To the Editor:—The results obtained by Dr. Simons with 
the citrate method of blood transfusion differ not only from 
my own but from the general experience of others. The 
citrate method, one of the latest of the innumerable trans- 
fusion methods, would not have acquired such great popu- 
larity in so short a time if the method had not given good 
results. My material comprises nearly fifty cases, and I 
have never had any untoward results with this method. 
Lately I have used the citrate method quite extensively in 
children (the youngest child being 20 days old), and though 
I] have in some cases injected large quantities (for instance 
350 c.c. to a child 3 years of age), I have never observed 
any toxic symptoms. 

The records of Simons, as published in Tue Journat 
(Oct. 16, 1915, p. 1339), seem incomplete. It is obvious that 
his tests for hemolysis and agglutination are partly respon- 
sible for his results. We all know that the success of a 
blood transfusion depends largely on a careful execution of 

















sts. He does not tell us how he used the met sufficient respirators during certain operations, and to ta 
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Medical Education and State Boards of vincial medical council, the same as is required of graduat 


, of the Canadian universities. 
Registration \pplications for examinations, together with the necessar 
——— certificates and fee, must be deposited with the registrar 
COMING EXAMINATIONS least four weeks before the date set for the commencem« 


ARKANSA Regular, Little Rock, November 9-10. Sec., Dr. T. J of the examinations. 
Scott go 900 Scott St. Littl k k PO Se .2en, The qualification granted by the Medical Council 
CALIFORNIA 7 Ay es, Yece er 14 Sec., Dr. Chark B Canada is known as the “License of the Medical Council 
Pinkham, Room For Bldg., Sacramento Canada” (lL. M9 CC). 
Connecticut: Regular, New Haven, November 9-10.  Sec., Dr i yr — ; 
Chasies A. Tattle. 196 Weck St. Mew Maver i . mo Che subjects of the examination are physiology, anat 
Haven, November 9. Sec., Dr. Edwin C. M. Hall, (irar Ave., hygiene and public health, pathology and bacteriology, 1 
Haver keke » N er 9. Sec., Dr. T. S. Hodge, 19 Mair : : 
Sigigg eet bas RE wifery and gynecology, surgery and medicine (inclu 
De.awane: Dover and W ngton, December 14. Sec., Dr. H. W therapeutics), six questions being assigned in each subj 
a on "1 J — = he PEP Sec. Dr. E. W. Warren, 1 he examinati n consists ¢ f a written examination in « 
eaat St. Palatke : subject in the English or French language, and also (a 
Kenrucky: Louisville, December 7-9. Sec., Dr. A. T. MeCor » clinical and oral examination in medicine and surgery, 

: | : eae We “< Ont _ December 24. Sec. Dr. E. L. Leckert, ‘°) a” oral examination in physiology, anatomy, hygiene a 
16 Macheca Bldg., New Orleans public health, pathology and bacteriology, and midwifery a 
M ead oe" Des e vember 9-10, Sec., Dr. Frank W. Searle, 776 oynecol gy. Sixty per cent. is required to pass. A candida 
~ pasar: ities Seog D. of 24. See. De. 3. MeP fails in not more than two subjects may present him 

Scott, Hagerstown. Homeoy » | re, December 15-1 Sec, at a subsequent examination for the subjects in which 
i. iy i NESS oo % > PR failed. Failure in more than two subjects necessitates re 
a uieetiiniins Uaatiate. Wins 7948. Sec. We. Wale B Sewers. iilure in more than ibjec a r 
k 159 State House, B nation in all subjects. Grades are not subject to revi 
: ~~ oe | _ p cember 13-15. Sec., Dr. J. A. B. A * ‘The next examination will be held simultaneously at Toro 
Nesraska: Lincoln, November 10-11. Sec., Dr. H. B. Cummins, and Winnipeg, June 13, 1916. 
i 
Sat Cink Sie FA te, Os Gee 6 tee —— 
( } s 
Sourn Carotixa: Columbia, November 9. Sec., Dr. A. Earle Boozer, New York January Report 
eer ee Meee ak, “ie ite OE We Bhi Die Mr. H. H. Horner, chief of the examination division 
Vircinta: Richmond, December 14-17 Sec. Dr. J. N. Barney, the New York State Board of Medical Examiners, repo 
eet te ii Pn 6 te oe BK te the written examination held at Albany, Buffalo, New Yor 
Fp, ee and Syracuse, Jan. 26-28, 1915. The total number of subject 
a examined in was 8; total number of questions asked, 80; 
Medical Council of Canada percentage required to pass, 75. The total number of can 
The third annual announcement of the Medical Council lidates examined was 156, of whom 118 passed, including 
f Canada has been received. This council is at present made 2 osteopaths, and 38 failed, including 1 osteopath. Fiftec 
up of thirty-two members, three being appointed by the candidates were licensed through reciprocity. Thirteen can 


government, two by each province of Canada, one from each didates were granted reregistration licenses. The following 


medical school of Canada, and three representing the homeo- Cc lleges were represented: 


pathic school of medicine. From this membership six stand- PASSED Year Total N 
. . ' ( exe Grad Licensed 
ing committees have been appointed, these being, besides the — yale University BAA se ar a re RE 1 
executive committee, committees on education, finance, dis- R Medical Colle; anne (1914) 1 
Johns ypkins liversity...... 104 ) 414 
cipline, rules and regulations, and educational standards. Hopk Univ (1904) C1911, 2) (1914) 4 
” = University of Maryland.......... aa ; (1912) (1914) 2 
The members of the board do not act as examiners. Prior fporyard 1 niversity __.... (911) 913) 3 
to each examination, certain examiners are appointed from ‘Tufts College Me 1 School (1910) (1912) ? 
, . ¢ - ~y ! ers t a l che (1 
the faculties of the various medical schools. For example, |! y of Michig Medical Sch 1214) l 
} } ld M ] ’ H lif a) 1? { ve ity f M re H eco. Med. School (1912) (1914) 
) le ) . . P - . ! : ° ~ : : : 
or the examination held at Montrea and alitax, ct -, Siheny Medical Collcee (1910) (1611) (1913, 6) (1914, 5) 13 
1915, thirty examiners were appointed, four each in surgery, Columbia University, College of Physicians and Surgeons 
medicine (including therapeutics), anatomy, physiolog (1912) (1913, 6) (1914, 3) 10 
' : 1 Cor Univer (1913 ») (1914) 3 
istetrics and gynecology, hygiene and state medicine, path oe rn  siee ' ’ 
logy and bacteriology, and two homeopaths. Thus the board Shea atian Blan (1911) (1912) (91 ) (1914. 8) 15 
has been empowered to secure as examiners those who ar: New York Hor Med. ¢ nd Flower Hosy (1914) 5 
~ . > > eV 4 I i s 1 4 ? 
hest qualified because of their teaching positions to conduct New York Me Hos r Wome (1914) 
Ss) se Univers (1913, 3) (1914, 3) 
examinations in the various subjects University and Bellevue Hospital Medical College 
At the examination held in October, 1914, eighty-six can (1913, 2)(1914, 11) (1915) 14 
didates presented themselves for examination and of the Universi f Butt (1913, 2) C1914) 3 
ee “<i tis ote Cleveland H Medical College... (1903) , 
candidates, forty-nine (3/ per cent.) passed, twenty-two (25.6 Gieveland Pulte Medical College... 983) : 
per cent.) were rejected, and fifteen (17.4 per cent.) require dl lefferson Medical ¢ ege (1912) (1914, 2) 3 
to take subsequent examinations in one or two subjects. M Chirurgical College of Philadelphi (1914) 1 
ae , , ersity o ent i (19 1! » (191 ) 5 
The total expenses of the board for the year ending March - uM 7 ( fp sate igeiade ann : 
7 > -= ~ . . 4 \ n's r il eg ni vant (1914) 
31, 1915, were $13,576.45; whereas the income, which included yy ngernine t niversit: eT RRS (1903) (1906) (1912) 3 
$15,000 from a government grant, amounted to $36,871.62 University of Vir (1910) (1911) 
The fee for the examination, including subsequent regis- MeGull Universit; tees (1902) (1914) 2 
. failur ‘ : : ‘ University of Toront ' P (1895) (1909) (1911) 3 
tration, is $100. In case of failure requiring reexamination, Univevelay of Juriey.....os<s: tern C] 1 
the candidate is required to pay one half of the original fee, University Edinburgh........ se weeeee (1902) (1910) 2 
| y= ity ot 
that 1s, $50 ; : FAILED 
Candidates for the examination of the council at — ee 999) , 
required to present either (a) a license of a provincial med College of Physicians and Surgeons, Baltimore (1913) 1 
ical council or board of examiners, or (b) a certificate from University of Maryland suhenaen (1911) (1914) 2 
, . , | | 1 council r board. that Harvard University al deeadienabee ati (1893) (1905) (1914) 3 
cris ) 4) ] T 1 < ‘ ) We Lilel . —T 
the registrar Of a provincial medic mS incil, ¢ rad, t Atiany Walinsh Callen ~” (914) 3 
the requirements of that council or board in regard to pre- Columbia University, College of Phys. and Surgs (1913) 3 
liminary education, matriculation, medical curriculum and _ Fordh University (1913) 3 
Long Island College Hospital (1910) (1911) (1912) (1914) 4 
rraduation have been complied with 8 : 
graduation ha . New York Homeo. Med. Coll. and Flower Hosp ; 
Candidates who hold diplomas outside of Canada are na nes (1913, 2) (1914, 2) 4 
require present certificates Irom the registrar Of a pro- Syt se University . , , .. (1913) 1 
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> ‘ _ the Vi ‘ ‘ 7 
l A. Davis ( ny, 191 ‘ se . . 
e subjects are handled chiefly from the standpoint of to undert: the treatm 
practicing physician Che uses of remedies are mentioned met 1 It to be re ted nam time ¢ : 
most of the discussions being devoted to the forms in | ki ut Il py wtinwn « 


’ ~ ‘ . ou ill | ] t < 
h medicines may be administered, that is, their phar 
1 ' I 4 ‘ oa > ' ' 
According to the preface, the object of the k is ; I I I 
ve instruction to the student concerning what prepara ’ R 


s of a remedy, for example, iron, “will best meet tl I \ 





— f ‘ticular c litior the on iad ’ 
inds oft particular conditions, the precau s to - 
nt edit nN ? ‘ ct ‘ ‘ t 
rved in emploving them, how to correctly prescribe them, 1 +l . 
: ou | rey n the text ar ( T t 
ne or in combination, and, if in combination, with what May - 
‘ eV | ra < i | ‘ 
rms or preparations of the other agents; how to order for ; 
: : ‘ s made for e il e of 
safest, most convenient and agreeable administrati 
’ . re not s ' ’ it 
to use the correct nz 5, conveniently estimate 1 
: of neat re ctior f suc cture ‘ 
r quantities, the best hours for administration, and t , 
: 1) al excelient ¢ nsery t tevr ’ 
ther matter an ignorance ot w m render tl A ' ’ 
i ¢ 1 — sa | " 1 ewig cep ! t \ 
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tion has been better than is generally lieved t l as 
é \ briet utline « the treatr I Ss ve \ 1 tee ‘ 
' laid n the mportance i ren \ g harmft ca ‘ , 
caiverting t activiti nt ( inneis I which < 




















1668 
Medicolegal 


Statute Violated by Granting Degree of Doctor 
of Chiropractic 
New E) ind ( lege of Chiropractic, Ih (Mass.), 


SN. E.R. 895) 


lt $s 


The Supreme Judicial Court of Massachusetts overrules 
e exceptions of the defendant corporation, which was con 
degree of Doctor of Chiropractic with- 
the statute. The statute 
things, that, whoever, 


special act of the 


cted of granting the 
contrary to 


other 


out authority and 
referred to provides, 
without the 
granting the power to give 
as a school, college or as a private individual, shall be pun- 
ished to be assumed that the 
statute to such degrees as were 
in use at the time it was enacted. 


among 
legislature 
offers or grants degrees 


authority of a 
degrees 
The court says that it is not 
was intended to relate only 
It is comprehensive in its 
terms and may include whatever properly may be described 


is a degree at any time “Doctor” is used commonly to 
ndicate skill in the general subject of medicine. Doubtless 
one purpose of the legislature in enacting the statute was to 
the public from the imposition and suffering which 


follow 


protect 


might the indiscriminate use of a title conveying the 


implication of skill to treat disease by those who have 
pursued no adequate course of study to qualify them 
“Chiropractic” is a new word. But it is held in Common- 
wealth vs. Zimmerman, 108 N. E. R. 893, that one practicing 


it may be found to be practicing medicine. “Degree,” as 


used in this statute, is any academic rank recognized by 
colleges and universities having a reputable character as 
institutions of learning, or any form of expression composed 
in whole or in part of words recognized as indicative of 
academic rank, alone or in combination with other words, 
so that there is conveyed to the ordinary mind the idea of 
ome collegiate, university or scholastic distinction. While 


this definition may not include all instances, it is sufficient], 
accurate for the When a title like “Doctor,” 
commonly associated with unusual skill acquired by academic 


schools or conferred 


present case. 


or professional study in colleges, is 
cither separately or associated with other words, the statute 
s violated. The conferring of a title made up of the word 
“Doctor” and a word relating ‘to the healing art may be 
found to be the granting of a degree within the meaning of 
the statute The “Doctor” in connection with an 


unusual and high-sounding word would be quite as likely to 


word 


ignorant and credulous as the false use of the 
Medicine. 


impose on the 


conventional Doctor of 


Chiropractic and the Practice of Medicine 
(¢ mmonme th ws. Zimmerman (Mass.), 108 N I R. &92) 


The Supreme Judicial Court of Massachusetts overrules 


conviction of the defendant of 


exceptions to a practicing 
medicine without having been lawfully authorized The 
evidence tended to show that he had kept an office, indicated 


| word 


by a by the 
“chiropractor,” and that he practiced for pay. The ce 
that the treatment pursued by the defendant was to have those 
who resorted to to go into an inner room and remove 
their outer garments until they were stripped to the waist. 
The patient then sitting position. The defendant 
down the beginning at the top, by feeling 


sign on which his name was followed 


uurt says 
him 


took a 
spine, 
fingers to see whether 
The method to discover whether a vertebra 


examined 
with his 
proper position. 
was out of position was by making a gliding move of the 
rixht hand, which constituted the 


each vertebra was in its 


three middle fingers of the 

process of “palpation” whereby one vertebra was compared 

with another. As a this “analysis” the 

was able to tell whether vertebrae were out of alignment « 

out of their making “adjustments,” 

the patient was placed on a low table with face downward 
condition 


result of defendant 


normal positions. In 


was out oT! ¢ was given a 


Although 


ifed that 


and the vertebra which 


quick thrust or push by the hands of the defendant. 
and test 


efendant did not prescribe medicine, 


MEDICOLEGAL 





Jour. A. M. A 


Nov. 6, 1915 
he paid no attention to the patient’s description of symptoms 
or disease, yet it was obvious that his purpose was to treat 
the human body in order to make natural that which he found 
rmal in the narrow field of his examination. The removal 
of pressure on nerves is a means of relieving the ills flowing 


abn 


from that source. 

The plaintiff's manipulation was of a most important part 
of the body and related to a center. It might hay 
heen found that it could have no other aim than a prevention 

| bod 


f qaiscase 
manifest 


nerve 


from existing disarrangement of 
defendant did and its 
found to be practicing 


Medicine 


disease, 


or relief 
That which the 
have been 


functions 


purpose might medicine 


relates to th 
the repair of 


within the meaning of the statute 

alleviation of 
injury, or treatment of abnormal or unusual of the 
body and their restoration to a_ healthful condition. It 
includes a broad field. It is not confined to the administering 


substances or the other 


prevention, cure and 


States 


of medicinal use of surgical or 


comprehends a knowledge not only of the 


instruments. It 
functions of the various organs of the human body, but also 
the diseases to which these organs are subject, and the laws 
of health living tend to 
overcome disease as well as the specific methods of treatment 

In order to prac- 
field of the 


and the modes of which avert or 
that are most effective in promoting cures 
tice medicine one need not cover the entire science 
If he devotes himself to a very restricted part of it, he still 
may be found to practice medicine. It is a matter of com 
mon that there great 


that profession in recent years 


knowledge has been specialization in 


It was of no consequence that the defendant abstained from 


the use of the words “diagnosis,” “treatment,” or “disease” 
in description of what he did, and employed the terms 
“analysis,” “palpation,” and “adjustment.” The acts which 


he did and their manifest design were to be examined rather 


order to ascertain the true naturé 


The circumstance that the statute 


than the words used, in 
of the defendant’s conduct. 
exempts certain classes, such as osteopaths and pharmacists, 


and those practicing Christian Science, mind cure, massage 
and others, unreasonable as to 


does not render the statute 
the defendant nor deny to him the equal protection of the 
laws. One of the exemptions is of the “cosmopathic method 
of healing.” “Cosmopathic” is defined in the Standard Dic 
“open to the access of supernormal knowledge or 
from a preternatural world.” Without 
“cosmopathic method of heal 
the defendant's 


emotion supposedly 
undertakine to decide what a 
plainly it does not 


ing” may be, include 


operations. 


Fraud Order Upheld After the Employment of a Physician 


(Hall vs. Wilcox (I S.), 225 Fed. R. 333) 
The United States Circuit Court for the Southern Dis- 
trict of New York in denying a motion, in this old but 


preliminary injunction § to 
rk City from withholding 


mail from the complainant, who was selling 


recently reported case, tor a 
restrain the postmaster at New Y: 
“electric belts” 
ailments 


wwers of 


advertised as curing or aiding many 
and increasing and 
holds that the presumption was that the postmaster general 
which he issued the fraud 
withheld. Certainly the 
meet the burden of 
admitted one 
recent and scarcely 
denied that lf they 
were even rare, he admitted that some fraudulent quackery 


To assert that the course of business 


which were 


preserving the sexual men, 


right in his conclusion on 


which the mail was 


under 


order! 
complainant, the court says, did not 
proof imposed on him by the presumption. He 
indefensible, 


instance of business to be 


such instances may have been the rule. 
existed until recently 
indicated by the past had been mended by the sudden employ - 
ment of a licensed physician, concerning whose professional 
qualifications (including pecuniary independence of the com- 
plainant and the electric belt business) nothing was shown, 
was asking too much of credulity The complainant’s argu 
was based on the that 


be proved to be in the present tense, to justify 


his misdoing must 
a fraud ordet 


proposition 


The court knows of no more persuzsive evidence of present 


conduct than past performance. 
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Society Proceedings f two patients who were treated with radium becaus 





i 1 Ss s {) ? ‘ 
COMING MEETINGS reaction between radium and 
sn, for Study and Prevention of Inf. M ty, Phila., Nov. 10-1 explained. | s appl to the 
As ilatior ft Anator ( r i Ot the nm Ff 1 (wy ‘ 
Phys 1 Society, J D y isi eater; he ra 
Me < S \ H N 6-8 I ( cle yt eT 
\ n | t gis | I De ay c ; | Py ‘ — . 
M A ! D> l \ ll ‘ 
r (ayr \ 8 14-1 . . 
S As D M es, | t hKoentge I P al 
] er on the s ‘ 


AMERICAN ROENTGEN RAY SOCIETY Oxygen in Cystoscopy and Pyelography 
LD AM Ef ANG New Or! | 


nual Meeting, held Atlantic ( 


Roentgen Deep Therapy 


Artuur F. Hotpinc, New York The physical methods ; Xs “Ke , ; ” °° ‘ 
( ! t ‘ ret ' : 
h the Roentgen ray, such as radium igul 
‘ ess ( ‘ \ | . 
ra let light vave 100 per cent cures : ee ‘ : . 
1 malignant cases, that is, where ( ’ , a ‘ . 
cial Seventy per cent. of deep ther ‘ : 
n conjunction with sure ind 7 ( my ( 
le cases were improved in about 20 cen ‘ ai 
, U perable Cases 


Radium Plus Roentgen Ray in the Treatment of Dr. W. F. Ma> Phil Del 
Superficial Lesions to pvelograni \ 


dis in parts of the bod ire he 1 the reac] ( ' ‘ p 
nethods. Radium destroys the malignant cells w , 
the normal ones, but the radium ravs do not reach ' > ov AND MANE 
, 1] . A | 
1 a certain depth: hence it is evident that rad um s] ] : . ’ M7. 4 J ( 
ed only in cavities, cross-firing as much as p ih! ice ticle 
inserting the tube into the growth, and raying t <y sequires 1 . ‘ c 
ent lymph supply as thoroughly as possibl 5 well ~ f tne ure rder t ‘ t 
I t n t l ¢ s i I ; ] 
SSION OF THE PAPER F DRS. HOLDING AND ROGGS which is allowed to { bs 
Henry K PANCOAST, Philadelphia I have been inter- ciall thoriur nitrate ire not a rritatiy 
radium for over a vear and a half, and have treated and do not overdistend. If there inger of 
itients with radium than with other methods. Never the patient should be put imn ediatel ' 4 
I have as much c nfiidence in R entgen ther il as | the back scalded I necessat! t ( } Id 1 
had Radium and Roentgen rays can be combined t If, grail t atropi I have had to do that several 
dvantage There are certain c nditi ns n wl } | W“ rk 1s very danger ] un! s yf s done PF refoll 
m is superior to the Roentgen ray, such as nevi. It is is a feasible and workable method in experienc: 
t ittemy] t treat witl radium unless a sufficies m glad Dr Mange st ‘ u ‘ ' 
s used. This is especially true of deep lesions ( s. Our English cor é ire well 
the case of superficial lesions it is dangerous to tr I d, ane me f the bel e the ‘ loca 
reas with small quantities of radium It has been 8&0 r cer e cases W , ' 
hat radium reactions are not as severe as Roentgen-ray at all lhe question of ascendin 
ns. That is not true; but radium reactions disappear be considered in these cases. In a few « 
re rapidly and more uniformly than Roentgen-ray rea: to 12 per cent. thorium nitrate solutio: ' a 
S It has been said that radium radiation is not mani- bladder was filled and the patient ther 
1 in a desirable way beyond an average of 2.5 cm. from Trendelenburg position, we could see 1 lution trave 
urce of radiation. I believe that there is such a c: the ureters 
as stimulation of the growths. We may give too littl Dr. A. W. Crane. Kalama Mix I - 
um or too little Roentgen radiation stimulate a bladder with filtered air for 1 te , 
gnant growth to greater activity. thus als increasing have never had any id result roa ' r = 
ger of the occurrence of metastases In inoperab! sary to use « gen The air is filtere ; 
ma of the uterus, when radium has been used, patient a medicine dropper and pumping air thr ' 
few exceptions have been markedly improved The catheter until the patient fee! ter ; 
il lesion in the cervix has in many instances disappeared It is not necessary t verdist , 
itient has moments of « mparative <« tort with "] can be utlir e ¢ er ‘ « 
irge or bleeding ilth 1 rh alter a \y i | } ec receive S de I t 
S ot recurrences al d metastases \\ | the s np! yy \\ ‘ |e. \ \ 
n tRat the man wil used the radii ( 1 have t ns " la ‘ 
the fact that effects were not | I i ed he t ‘ Iw 1 ‘ 
3} cm. distant from the Roentgen t t can t] ‘ () , 
come | a combination of the Roe and radium  Overdistet t t t P 
\ ed ) \f 


heli ma that has een curt I I ! ] KI \ ed | the expert 
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Treatment of Exophthalmic Goiter by Roentgen Therapy the thymus roentgenographically in every case, because its 
D. Zurick and Georce E. Prauter, Philadelphia: edges may be as thin as tissue paper, and hence throw little 


N 


The trial of the treatment of goiter by Roentgen therapy) or no shadow We have often seen the edges of the gland 
vith an interval of waiting of one month is justifiable in all extending out beyond the sternum. We have started to treat 
cases, and if operation is decided on, nothing is lost, and all thyroid cases first by raying the thymus, protecting th: 
many operations can be avoided. The treatment should be thyroid as much as we could. In many ways the results 
rected toward both the thvroid and the thymus. An increase ave been satisfactory, and in some cases they have been 
weight and a decrease in pulse rate are the first signs of disappointing. We always give this treatment first, however 
ement, and are practically always found. Treatment and " there is no improvement an ope ration is performe 


| The difhculty in treating the thyroid with the Roentgen ray 


} 


must not be prolonged over too long a period, or hypothyro ’ 
h of the gland is being 


° < t!] t Le mNnot 1OW 
m may be produced The goiter and the exophthalmos ar: ! nat we cann tell how mu 


ed, and we must remember that a certain amount of 








the last to show improvement, and in many cases have shown  ‘ ' . , 
ae Gini ot alt vland tissue must be preserved for function The surge 
is better able to approximate that when the gland is exposed 
Method of Preventing Unpleasant Symptoms Following to view 
Deep Roentgen Therapy De. Rotto H. Stevens, Detroit: To prevent constitutional 
Dr. Stoney Lance, Cincinnati: Unpleasant constitutional symptoms, I use an electric fan, blowing directly on tl 
symptoms following deep Roentgen therapy may be the patient, and I give the treatment in two sittings. I treat th: 
result of an acidosis \s the administration of sodium bicar patient from the side, and that position, together with cove: 
nate by mouth prevents the occurrence of these symptoms, ing the patient’s mouth with a towel, seems to help them ver 
I now prescribe as a routine 30 grains of lium bicarbonate mucl 
every three hours for the first forty-eight hours after each Dr. Georce E. Prauter, Philadelphia: A prominent physi 
treatment. When the condition of the patient warrants, the ologist told me that the enlargement of the thyroid stimulates 
sodium is also given for twenty-four hours before treatment, the enlargement of the thymus, and vice versa, and he sug 
to increase the alkalinitv of the bl d ind the patient ts gested that the exophthalmic patient may have an enlarge 
encouraged to drink freel f alkaline water. We also app! ment of the thymus as the result of shock, nervous strain, or 
Dodd's alkaline lotion twice daily to the skin areas under some condition which favors enlargement of the gland, but 
treatment as a prophvlacti easure against the development that the enlargement of the thymus might be responsible 
tf a reaction We have thus been able to wmecrease the skin wl olly fi r the thyroid enlargement. 
lerance and deliver a greater dose to the underlying tissues Dr. Sipney Lance, Cincinnati: I treated a woman who 
an would otherwise be possible had a sarcoma of the upper jaw, exophthalmos and blindness 


: stati in each eye, with, in addition, occlusion of the nares. Deep 
Cause and Prevention of Constitutional Symptoms 


Associated with Deep Roentgen Therapy 


therapy gave splendid results, the exophthalmos disappeared, 
the nares opened up, and the foul odor of the discharge 


Dr. Grorce EF. Prater, Philadelphia: The gases produced stopped. A patient with lymphosarcoma of the neck made a 
hy the action of the high tension current on the air are an cvmptomatic recovery. The patient, a railroad engineer, is 
important factor in the production of these symptoms. W< still at his work. There has been complete disappearance of 
may possibly add the ionization effects of the rays. The the tumor. Another patient with mediastinal sarcoma pre- 
gl ly sensit . and neurotic type ¢ f patient is more liabl sented marked circulatory pressure symptoms He also has 
to develop these symptoms than the are sluggish and mad a symptomatic recovery, being entirely free from all 
phlegmatic patient The rational line of treatment is tO pressure symptoms. itis tin senaaiieetadlh 
eliminate the gases and to provide fresh air The former 
may be complished | preventing leakage of the current teenie — 
hy careful insulation, and the latter giving the treatment 

a large. well-ventilated room, and by the instillation of DELAWARE STATE MEDICAL SOCIETY 

fan which will carry the gases away from the patient. To a ) Meeting, held in Wilmington, Oct. 11-12. 1918 

lv fresh air and oxvgen directly to the patient, I use a 5 
} thine mask placed over the nose and mouth. It is mad The President, Dr. Henry W. Briccs, Wilmington, 


celluloid with a rubber cap similar to the mask that in the Chair 


1 in connection with a nitrous oxid-ether apparatus. W Anthrax 
divide each series f treatment, giving part of the treat- Tr IoOHN PALMER. Tr., Wilmington: T have in the last 
-_ n two or three successive days eight ears attended over forty-two cases of anthrax affect- 
Roentgen Therapy of Menorrhagia, Dysmenorrhea ing the cutaneous and cellular tissues. The part is thorough], 
and Uterine Myomas hut gently washed with 1:2,000 mercuric chlorid solution, 
Dre Sipxey Lance. Cincinnati: In fifty consecutive cases dried well, then swabbed with 10 per cent. tincture of iodin 
factory result was obtained by Roentgen treatment, and and some alkali applied. This is repeated daily for several 
rtificial menopause, apparently permanent, was established! days until the slough has come away. It takes about two or 
casi _ which it was desired, regardless of the ag three weeks for an ulcer to heal, which it does with very 
patient Malignancy has not developed in any cas little scar as compared with the tissues involved. No systemic 


| luris tr following treatment. nor has there been a treatment is necessary other than cleaning out the bowels. 


there though some require strychnin and alcoholic stimulants. If 


currence of menstruation, although in several cases ere , ' 
} | , } t t ! “Oo *S “h r ot y ‘ 
en an occasional faint show during the few months just e trachea bee mes much involved, nothing will prevent 
‘ , deat ee ea 7 3 me Cae gee 
lowing the treatment After the lapse of a few months, a h by uffocation., It has been my experience that if the 
tem f tl irian fu n has been com vesicles are kept unruptured it is better for the patient. The 
ever, abatemel ( \ 1 Ink | ‘ 
| It most satisfactor “m of tre fatal cases I have seen were those in which the vesicles had 
ete and permanent. I[t is a most satistactory form of 
‘ % 
el is it does not harm, causes no discomfort or pain, and en ruptured. iets 
] ; 
( results . as 
Dr. Josern P. Wates, Wilmington: It is important to let 
I N ON THE PAPERS OF DRS. LANGE, ZULICK AND PFAHLER the vesicle alone. When the blood vessels and lymphatics are 
ie. FrevertcK H. Baetyer, Baltimor I have been very opened, a worse infection in the tissues around the vesicle 
much interested in deep therapy of the thymus. In all our will ensue 
es we have made examinations of the chest to see whethe: Dr. JosepH W. Bastian, Wilmington: I had a slight expe- 
‘ i ¢ biel ¥ ' ati } Pe 
t e was any mpression of the trachea or a substernal rience with anthrax and realize that the diagnosis will mis- 
Wa t ( | 
thyroid. After operation on the thyroid a certain percenta; lead the majority of us if we are not on our guard. The 
natients did not get well Che question is, Does tl mple is innocent looking, and as it devel: a the eurteund 
€ pati Nd pimy | 
s play any role in these cases? We cannot demonstrat ing tissue is slightly lighter in color than the healthy tissue. 
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S.C. Rumrorp, Wilmington: In mal 
r conditior we frequently find { 

from those that are lares , ne 

ly call the patient's atter ' 

her to consult u re tl submt 
- W, wld » te ¢ ’ 
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ust that much greater than ours, and you must take it hom 


sider it for all sorts of patriotic reasons. In th 
England and Germany and Russia 
another connected with 


attempt 


France al d 
today every doctor is in one way o1 
We in the 


you have 


he military establishment regular army 
| got to work with in 


When 


and we must hav 


the framework of what 


We keep it going as well as we can 


» have got to have assistance, 


been prepared and that has been trained 
hecause, if we get people who do not know anything abou 


he subject of camp sanitation, hygiene, administration and 


1 the work that is necessary on the line of communication 
h an ar the he! ) that ve get 18 Worse than useless sO 
ve want an auxiliary staff we can put our hands on andl 


have a national guard organ: 
The general staff desiré 


( rs for every thousand 
rength. We have reason to 


trouble fre 


believe that we shall get th 


thout any mgress 


toward 


reasons that I will not go into now is very liberal 

the medical department The achievements of the medical 
department are world wide Now what we want from the 
medical profession outside is assistance so that what we call 


the Medical Reserve ¢ 


orps f the Army will be composed of 
more than average men from civilian life Now if you will 
give us licentiates from the National Board of Examiner: 


which has been sure that | can vouch that 


e trained these 


proposed, | am 


men in the summer camps and 
through the 


breakdown in the medical depart 


fter we hay 


ifter we have trained them correspondence 


shall be n 


army 


COLORADO STATE MEDICAL SOCIETY 


Forty-Fijth A) il Meet » held at 1 er, Oct. 5-7, 1915 


Peripheral Facial Paralysis: Treatment of the 
Refrigeration Type 


Dr. Greorce A. Moreen, Denver: When cases are seen 
early, within from sixty to seventy-two hours, a cantharidal 
vesication over the mastoid seems to cause a prompt improve 
ment in proportion to the earliness of application, and a 
calomel purge, preferably in divided doses. The use of 


salicylates is advisable and seems to do good, rather in view 
than of 


guarded 


their antirheu 
through the use 


of the stimulating hepatic influence 
matic should be 
f a shield, and bathed and bandaged to keep the lid closed 
especially at After 


reased with moderate rapidity to 


effects The eve 


strychnin 


grain should 


night from two to four days, 


lo, or ‘40 


the same time gentle massage with the aim 


to exercise passively the muscles; it is well to advise that 

luntarv attempts should be made to move the face muscles 
t the same time The electric stimulation should be insti- 
tuted at frequent intervals and for brief periods when the 


| as : | le | 
massage egun. If no faradiec contractions can be obtained, 


he galvanic current should be used lust suflicient current 
to accomplish distinct motion is advisable, and if the anode 
causes a contraction with a less current strength than the 
cathode. this should be employed. The faradic current should 


obtaine d, 
Ele 


and is used simply 


lace the galvanic as soon as contractions may be 
required, which is painful 
tricit has not the lightest curative value, 


he mechanical stimulation caused by the movement 


of the paralyzed muscles 1n « rder to maintain their nutrition 
and to avoid atrophy as far as possible. In the more advanced 
( painting the mastoid with caustic solution of todin, 
or the internal administration of potassium iodid, or both 
may be tried Ma Sil LE and electrically induced exercise of 
the muscles, together with strychnin, may be used advan 
{ us] Persistent and patient use of these measures will 
often be rewarded by marked improvement, for even when the 
muscles have long since lost their electric contractibility, one 
must not despair, for electric response has reappeared aftet 


| ' heer lost for a vear Recoveries of considerable 
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movement have been observed in cases of even longer stand 
ing 
DISCUSSION 
Dr. Howett T. Persuinc, Denver: My experience ha 
much the Moleen’s, and I take tl 
view of the etiology which he has emphasized, namel 


been very same as Dr 
Same 
persons who suffer from Bell’s palsy generally do so becaus 
the facial or fallopian canal through which the nerve tray 


lon t is constricted the lea 


1 g, crooked and narrow, and if 1 
bit more than it is in normal individuals, then the nerve ha 
no room for swelling. Then, if the patient is exposed 


cold on one side, such as might ordinarily cause rheumati 
symptoms of stiff neck and a little pain about the ear, thi 
nerve may swell. As there is no room for it swell, pres 
sure is immediately exercised, and the nerve fibers will not 


Hereditat 
cases can be explained from the fact that there is the anoma 
For 
family. 17 
facial paralysis on the 


withstand the pressure and paralysis ensues 


1 


of undue narrowness of this canal in the family instance 


I have had four cases of 
father 


Bell’s palsy in one 
had two attacks of same sic 


his son had an attack of facial paralysis, and his daughts 
had had the opportunity 


ina 


of treating them 
1, 


a similar attack. | 
Il four attacks \s to treatment, if I get the 
I put a blister behind the 
on the theory that if it is not 

like rheumatism, and the salicylates are 
thing that myself 
us, and 
the infection to 


case eal 
salicylate 


somethir 


mastoid and give the 
rheumatism it is 
od in almost an 
believe the 


resembles rheumatism I 


cases are rheumatic and probably infects exposu! 
old lowers the resistance and allows 
a start. At rate, I approve of the treatment 
recommended by Dr. Moleen. 

Dr. G. A. Stop Pueblo: It 
sumptuous on my take 
cases of this kind; but I do not think the cause of the troubl 


itself, but tl 


any which was 


ARD, would seem almost pri 


part to issue with Dr. Pershing 


is swelling of the nerve the lining of the cavit 


through which the nerve passes. It surprises me to hear D: 


Pershing speak of rheumatism as being anything but an 
infection 

Dr. James A 
to put on record 
had one or two attacks of Bell’s palsy 
had 


there 


should lik 
family. The mothet 

Her daughter had o: 
The last attack w 


mplete recover The 


Patterson, Colorado Springs: I 


a series of cases in one 


attack, and the son three attacks 


very persistent, but was ¢ 


patients are prone to have more than one attack 


more than one attack in the same patient. 


Heat in the Control of Inoperable Cancer 
Modern 


heat is one of the most 


tionti 
Investigation 


effectiy 


Dr. C. FE. Tennant, Denver: seems 
to prove ce that 


therapeutic means we have in the control of cancer, provide 


nelusively 
1 


it is properly applied. The subsequent use of the Roentgen 
ray with crossfire applications of the rays from a hard tub 
doubt good after The heat 


varied from that of hot water to the actual cautery, 


is no treatment source of the 
may be 
but it must be constant, long continued, and free from insula 
120 to 


nt to 


tion in order to spread evenly a temperatuce of from 


150 F 


carcinoma of the pelvis or 


throughout the mass. In applying the treatme 
structures, 


rhe 


inoperabl 


other easily accessible 
the Percy cautery irons are probably most satisfactory 
Satistactory in 
and | 
worthy of use as a preliminary treatment in borderline cas 


This should be fol 


thereby doing away tl 


Percy method is very 


cancers of the lip, face, neck and breast, 


proving 
believe it 
of this class, as well as pelvic lesions 
lowed later by 
possible 


radical excision, with the 


metastatic recurrence. 


DISCUSSION 
ditferes 

cells of 
any one of a 
Arsenic, zim 
radium, heat, ete., are not 


There isa 


Collins: 


a new growth fre 


KICKLAND, Fort 
of the cells of 

This 
number of agents to destroy the 
chlorid, the 


Dr. W. A 


in the vitality m the 


normal tissue makes it possible to use 


cancer Cet Ils 


Roentgen ray, selec 


tive in their action in the strict sense of the term, but destroy 
every living cell which comes under their influence, the 
weaker ones first, and finally the normal cells. Just how 








heat there are between tl 
ath of t il cell ar that 
s still a quest Dr. Percy s 
it 113 F., w le a normal cell lives a 
n the ppl tor f he t ] 
smic ; . ; ‘ a 
tivity ’ } pl 
ed to 125. As a pre ry tr ! 
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Dr. J. T. Rocers, St. Paul, in the 


Radium in Dermatology 


Dr. S. FE. Swerrzer, Minneapoli dium has a definit 
val e¢ treatment of certan kin conditions lt 3 
( l cor Hed and of iccurate d i Its appli itiot 

unattended by pain and is very pleasing to the patien 
( I] the Bi il | the Ve ld The cosmeti result 

‘ ll, ‘ 
; , - 
m An FS. % i Minneapol | ra from the salt 
I lium ictive ul tance ( ce! like those from 
( i tuln Vhether 1 t the emanations a 
il stance is not known, but their effect on n val 
| ucs appcars to be the Scare The reactiol 
c< 1 Ve mila | ich one Posse s¢ Scorn idly N 
( chietl the form in which used For ¢ mp! 
» let elf « vectiall t use mn the cavities of ft 
‘ th, rectum and \ na r mav be placed in 
capillary tube and inserted int 1 tumor with the | 
! ( at ] The cl ct biect n s tl it there 1 onl i 
lim quan lable, and the appli rs are small 
! it ( ted 1 t radiate a large area 
Dre. G. B. N Rochester: In treating large cavernous 
na Ire entl et in childret a large tube insert | 
ectl nt he tu through a small incision, and left 
i longer time than the ordinary exposure, will gn 
h better result In large cavernous angiomas, the result 
te f we make a small slit in the tumor and insert a 
l radium tube in the mass instead of using superficial 
| ov t 
Dre. R. KE. Farr, Minneapolis: Some years ago under th 
f the Roentgen ray in this class of cases | succeeded 
taining a clinical cure m a number of instances, but 
become dissatisfied with that treatment on account of 
failures In those cases in which surgery does not hold out 
ve hopeful suecess, radium can be tried 

Dr. J. W. Lirrte, Minneapolis: When a tracheotomy tube 

worn for a long time, we find that the granulations are 

t only around the tube but also in the trachea itself; and 

en the tube is removed, these granulations will fill up the 

chea and cause difficult breathing The tube has to !x 

erted Radium can be used here to get rid of these 
inulations and also the superficial ones, by being applied 


extern 


ally 


BecKMAN, Rochester: There is no question that 


( thel ma in the early Stages 18 an absolutely local disease, 
da uch can be cured in a great many cases with radium 
with the Roentgen ra Very often in growths about the 
eve r on the cheek, a great deal better cosmetic results can 
btained with radium than with excision. But it must be 
r embered that we know very little about. the penetrating 
er of the Roentgen ray and radium, and that when a 
mal int growth is situated in such a position that the 
icent lymph glands are subject to early involvement, 
le the primary growth may have entirely healed and may 
iy healed permanently, metastases may occur in the adja 
ce lymphatics, and for that reason I believe that a great 
many cases that are being treated at the present time with 
I hum re hardly cast to be treated im that way. 
De. H. G. Irvine, Minneapolis: Working with radium in 
rmatol it hould be taken for granted that the cases 
treated are selected cases, and the experienced dermatologist 
vill not attempt to treat such cases with radium except whea 
patients refuse to undergo operation. After excision, either 
the Roentgen ray or radium should be used. It is not pos 
le in some locations to be sure that the entire tumor 1s 
removed. It is possible after excision that the Roentgen 
ray or the rays of radium will have a selective action on 
cancer tissue; exposure of the part to the rays will mak« 
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one more reasonably sure that any remnants of cancer cell 
are destroyed | think it 1s recognized in such a case 
cancer of the lower lip that the best treatment would be fi 


excision, followed by the use of radium or the Roentgen r: 


Syphilis 


Dr. N. L. LiInNeMaAN and Dr. E. L. Tuony, Duluth: O 
ly was an attempt at a classification of 387 cases 
philis. In the primary group there are 18 cases. | 
were on the lip (3 on the lower and 1 on the upper); 1 
t] right leg, above the knee 2 at the meatus 10 at 
lans pens, and 1 on the tonsil In the ec da ca 
mary lesion in 5 was extragenital (2 | iw on the fing 
2 on the lip, and 1 under the scrotum) \m infee 
< mplicated or { the primarics, causing ulceration Lhe 
were 61 cases ot secondary syphilis: 25 were macular, 13 wel 
maculopapular, 19 papulopustular, and 1 ulcerative or mal 
nant These came under observation from one to twel 
weeks after the onset Ages varied from 2 t ol \ be 
2 acquired the disease by being kissed by an aunt who | 
mucous patches in the mouth. Fifty of these cast ccurre 
under the age of 30 The character and extent t e eTru 
tion had littl to do with the constitutional distu ne 
In the group of cases known to have philis, or in whi 
there was parental or conjugal syphilis, there were forty-n 
( SCs Forty one consulted us t find ut whether the we 
till in need of treatment, and eight ‘came because hushat 
or wife had been infected, and it was desirous to kn 
whether they had also contracted the disease \ll va 


positive Wassermanns and were tre: 


ascertained, the disease had been « 


to fifteen years previously Fourteen of this group can 
because they were contemplating marriage ind wished 
know their condition In most of these cases, the patie 
felt quite well, but in several, despite the bsence t ac 
complaint, evidences of syphilis, such as ulceration of 1 


nose or tender points on the tibia, could be elicited 
In the cutaneous group, there were 40 cases Mux 
patches in the mouth and throat occurred in 3 cases \ 


great variety of ulcers were encountered: 5 on the leg: 1 
the right arm; 1 on the back of the neck: 5 on the tonsil 
1 on the tongue; 1 on the gum (about the back teeth), ar 
in 1, a very large ulcer on the abdomen, below the umbilicu 
One had ulcers about the rectum; 2 had large serpigin 


uleers back of the shoulders and neck; 4 had eezemalik: 
caly patches in the palms of the hands; 1 had a rash lik 
psoriasis quite generally over the body; had gumma 

the nose; 1, gumma of the upper lip; 1, gumma of the roof 
of the mouth, and 1, gumma of the left cheek. One had a 
large broken-down ulcerating gumma of the scalp; 1 had 
condylomata lata around the vagina and rectum: 6 had a 


scaly condition, notably on the cheek, tending to cover con 


eal 
Sic 


rable areas of the body, and 1 patient had pemphiguslike 
blebs 
ages being from 1 month to 6 years group 

of and ha 
The others had had short courses of treatment 
group there cases, 4 


ngenital cases, the 
this 


In this cutaneous group were 7 c 
Ten of 


acquired syphilis gave no history the disease, 


no treatment 
In the 


nervous were 31 cases of 


cerebrospinal syphilis and 27 cases of tabes. Three of th 
4 cases of cerebrospinal syphilis were advanced cases, and 
all 3 had more or less hemiplegia. The other case was ai 
early case The early case responded to treatment very 
readily In one of the advanced cases, which was of five 
years’ standing, the patient gradually grew worse, and finally 
died. Of the other 2 patients, 1 of them showed som 
improvement, especially so far as pain was concerned, and 


also gained considerable in weight, the general conditi 

being improved very much The other patient was undet 
observation for four months, and thought he was hopel 

because he did not improve more rapidly; consequently 
he quit treatment. Of the 27 cases of tabes, 11 cases wer 
in the stage of ataxia, and had considerable impairment of 
motion. These cases had nervous symptoms from four t 
twenty years. Seven of these patients admitted having had 


yphilis, and had more or less treatment. The other 4 patients 
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cel) 8.2 0s 1 2288 ~s e 4] nie " P 
no istory of syphilis Fix f these ents gay C 
; a~¢, e 4 pa urrent Medical Literature 
: tive Wassermanns, and 3 of the negative Wassermar 
it positive cerebrospinal fluid Eight of these patients 
I ed more or less improvement, especially so far as pa AMERICAN 
Cc yncerned (ne patient showed very marke | impt \ T > ‘ lw Nv 
( especially so far as motion was concerned. Thr American Journal of Tropical Diseases and Preventive 
) . 1; aa de > eo far ac nnastel . 
nts did 1 nprove any at all as far as I could Medicine, New Orleans 
he other 16 cases. there was littl rn impairment . 
n, and most of the patients consulted us iccount of 1 | oy of Plas _ H 
Y mai usually in the region of the legs hres f ] I I 
group had optic atropl of the primat tvpe, and : we Berk 
symptoms were the primary manitestations ot the diseas 3 *] ie 2 . P \\ 


DISCUSSION 
. » : . angitis ¢ Sporotrichosi 
G RB. FE ERMAN. Rochestet We are taciined to Lymphangitis and pore osis 


et es My ‘ ( ( ! ~ 


ver ve that syphilis predominates in the populous centers. °, 
| trie in the main al d it is esnec 11 1 re ont by Live a al imaica \ T ( ) 
: (gram-posit it 
el ict that in one general hospital in New York over | pie * , 
cent. of the patients registering there showed a posit a" Se ‘ : 
issermann reaction In our rural centers ] we ar “iaageae ' Ms 
. . » «a m “ 
- ised at the frequency of syphilis as the cause of the ‘ 
r ] , m taining react 
irome Whil tiie Wassermann reactiotr is been one . . 2 . 
‘ he most valuable contributions to medicine, it has = 
ik tations Repeated positive Wassermann reactions, pat . - 
“eRe 
ilarly when they become strong, are definite corrobor , vat 
° ‘ not ' ‘ f 7 
, ence of svphilis This in addit n to » evidet crea l la \ { 
. . 1008 | 
( ‘ 
rT f philis, makes it conclusive 
= Pp R . ) , . namely, the Crypto is f , I, » I r 
rm. C. R. Barr, St. Paul: In reading up the treatment of , Lor : 
: . ‘ Se ‘ \A ch W ‘ ’ ‘ Ti 
t lis one oft the things whicl struck me hore | 
: n 1907, 1 een Tre nize ‘ rotric | 
After reading a long discussion of whether the patients a a - Af 
( 1\ } £ il iTel t «xX t here l 
iwhly treated were any more liable t late net 1 , - : 
call culture ind ' ' we dis 
lis than those who had never received any treatmet : , 
easily be senarated. Is naar ssieaeill 
ll. I found that statistics are quoted on both sides oa 
( ' 
ent t! nelusion of the men who t k part in the discu os 
wl had reviewed the literature. and were com ' . 
rv way. was that it was about even : , 
da ) 
) G. J. Tuoma Rochester: If we ars le te ce ¢ l ‘ " 
Sav in ten of fifteen vears we are ¢@ ne to } cf i. thy vegetable 1 ture f thea +1 
’ 1 a large number of treated cases and the results of tis. Human infections ft 
t ment and the kind of treatment used nd when men] ] ie and aneels \I 
' ng syphilis will do as Drs inneman and Tuohy ha nto t fact that 
! compile statistics or keep ge 1 records, at the s cal mes } 
ul we shall have irrive 1 at a cert n tt f treating ] ] | 
cast We all know there are mat ferent w I logicall 1 serol cally 
‘ ; ‘ syalver tian 7 re n ' ’ ’ ’ ‘Y - ° . 1 ! 1 
. tere com i s of salvarsa ne ere Study of Poliomyelitis f sums l of 1913 
1 ‘ 
F he ' did nd practitioners seem ft th, . « eral ‘ fF - é , 
but we must and will ¢ a long w { ird getti in Northern Californ M 
i t resul e will con ] tT ‘ ; | ; 
rec rd 1] { m il er ] p 2 | . ‘ 
t lis is not a venereal kin dis ce, but ! l 
ind the qu cker we reali that, the quicker shall w ~ 
1 ble 4 cure if | | | . il 
Ke 
he Medical Treatment of Diabetics Preparatory to ; 
Surgical Treatment ' 
Dr. Davin M. B M Rocheste x patients m. M 
‘ } no f1 ly M 
f (| during tl t ve ‘ 1 @) } 
‘ I! ng perat (n iit 77 ‘ ‘ | 
»ical coma. the her ly { te af . oe na 
gical « J - Phe , f 1 | - 
il ammonia 7 nt . | n tl 
than the 1 ! t | | ul i en s 1 ] 
V ere] te ( tire ut we y 
’ ndency ( 5 il | I Ca ! 
| doses lie ire wu } 
, 
t¢ I CVC I cy | 
in this w e neutra i | 
| torm d l ( bl | < re | 
Hie i ] 1 used \ ‘ eT ‘ | 
I the cme il il ( ; 
! no Call Wa { 
! | ‘ het nm one r ite r4 i ( 
| erative con ere \ 








CURRENT MEDI 


1676 


Archives of Internal Medicine, Chicago 
her, f 509-6 


1. Syphilis and Raynaud's Disease. 1h reported | 


Lisser presented svmmetrical gangrene of the feet, and four 
unquestioned attacks of local asphyxia of the fingers, with 
ut exposure to unusual cold The transient nature of the 
lucosuria ruled out diabetes as the etiologic factor \ 
norrheal vaginitis with probable arthritis occurred, and a 
norrheal septicemia with emboli might be held responsible 
r the gangrene of the lower extremities; but the question 
f sucl Scpsis Wa never pl! ved and does not seem pr babl 
linicall The patient had congenital syphilis, and an oblit 
rative endarteritis could cause the condition But the 
motor attacks of the fingers, combined with the sym 
metrical gangrene f the feet was s pical of Raynaud 
CAaSt that the latter diag s must le considered ver 
erious! In fact. Lisser savs, it seems justifiable to con 
lude that the patient simultaneously suffered from. three 
eases—gonorrheal vaginitis with arthritis, congenital 
phil and Ravnaud’s disease 


5. Atrioventricular Rhythm Following Auricular Flutter. 


\ cardiac rhythm 1 described | White which artses in the 
ioventricul junnne nal tissues of a patient who showed 
‘ df 1] 1 thre wut Ie 1! » the onset of 
, 1 
preset hvtl T} lar thm responds 
; ( lv to exercise, forces t vagal pressure 
| I but I | lis t CTICE or ¢ trac 
.) let 2 il pr ure i d by d il . 
e | ‘ ip ent] ( gyn ( ( | dal 1! 
non the p iker in the a Att 
te 1 prolonged dl | t 
! I rl ! he cite I il 
, ] ] ‘ ' t ; I ‘ 
5 I ( ( alte 
1 i tl of dri yn ea 
, 
14 ( ilic \ i 
| 3 the 1 hm 
1 cl CC ] e not « l 
( ( ‘ 1 ( a | ‘ 
: ' 
a ( " s } i | aig i11S 
, , ' 
| ess ne ¢ ( ! i ventricula 
! ric T thm © ln 


' pacemaker 
. al ntricul yu ssucs 
Creatinin of Blood in Nephritis he estimation of t 
| creatinin has been of considerable prognostic val 
tT vorl f Myers and | vh, case howing ovet m 
lood | ly terminated fatall 
Sn eatinin per 100 cx 
ll mit ‘ Ilv i! tt 1 tew d s to ft 
In tl $ up phthalein itput wa 
lly zero. It seems re nable to conclude that when 
ticeabl retentior creatin has ccurred., the fune 
n of the kidney has been gravely impaired. In 


AL 
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authors’ experience creatinin values from 2.5 to 3.0 mg 
per 100 c.c. of blood he viewed with suspicion and 
gures of from 3.0 to 5.0 mg. regarded as decidedly unfavor- 


able, while figures over 5 mg. probably indicate an early 


should 


n 


termination. 

Method for Determination of Plasma and Blood Volume. 
method used by Keith, Row: 
the cir- 


which remains 


fatal 
7 
The principle underlying the 
the introduction 
slowly 


tree Geraghty is directly into 


and 
absorbable dye. 
thorough 
concentration in the 
suitable standard mixture 


culation of a nontoxic, 
in the plasma long eno for mixing, and t 


lorim«e tt 
of dy 


per ce 


rmination Of ts plasma cr 


mparison with a 


Phe blood 8.8 


nd serum normally constitutes 


I 1/114 of individuals have 


the body weight Normal 
ppr mately 85 ec.c. of blood pet kilogram, the extremes 
eing 78 and 97 per kilogram. In pregnancy, before term 
the blood and plasma volumes are increased. A condition of 


serous plethora exists. Within a week or two after delivery, 


the blood values return to normal. In obesity, the plasma and 
blood volumes are relatively small. Many cases of anemia 
exhibit a relatively large plasma volume Polycythemia in 
he nse of a high blood count may be dependent on a low 
pla i volume It may be associated with a large plasma 
] ri¢ in wh h cast truc plethora 1S indicated. Hyper 
vlycemia exists without increase in. blood volume. | 
ca accompanying myocardial insufficiency the blood 
\ me may be absolutely increased \ small volume is 
‘ in mal cases of marked hypertension Therefore so 
far as these studies go 1t would appeal that Aypertension 1s 
dependent on a large blood volume 


9. Venous Pressure in Cardiac Disease.—The venous pres 
ure was followed by Clark at frequent intervals in fourteen 
cases of cardiac insulhciencyv at various stages of de IPCs 
i n and compensation Iwo hundred and seventy-six 

ervations were made. Hooker’s modified method was used 
\ diurnal variation in venous pressure of from 8 to 12 cm 
f water was noted in four normal and four cardiac cases, all 
the patients being confined to bed. This variation wa sed 
wo-hourl bservations over a period of twent ur 
| ! It was found that the highest venous pressures 
ccurred during the sleeping hours in the cardiac cases, whil 
the normal cases, as previously observed | Hooker, the 
lowest pressures of diurnal variation occurred at nigh In 
¢ patients who died, either a rapid rise in venous pressure 
1 continuous high pressure a e tl 20 cm. level was 
erved before death. A venous pressure continuously a 
0 which was not lowered by the digitalis series, was an 
indication of grave cardiac involvement 
\ ! s | e conti | clow 20 cm. gave no 
( at is to the eff ilis or strophanthir 
\ l in s\ lic arterial pressure and a rise i 
| re oce din Cas re death. Other 
no « stant relation could he noted either between 11 
lic, the diastolic, the pul pr ure r the amplitud 

Ire ( P ict on the one hand nd the venous pre 

other. Venous pressure and urine output generall 

S ved an inverse variatior lhe variation was usuall 
( cident. but. if coincidence did not occur, the change ! 
vi [ ure tended to precede the changes in kid 
funetion. he venous pressure was lowered in seven out « 
( ple | tappings. Venesection lowered the vei 
| u cases observed, but the subsequent s 

Sure was Ta] d. 


Red Blood Cells.—Many of 
Cook and Mever, alx one in 


with Remarkable 


he case cited by 


12. Anemia 
red cell 


ont count, were elongated, oat iped or cresce1 
. ed h the same color and structure as the normal red 
blood cell Some of the crescent-shaped cells in the fres! 
drop would curl and bend as if they were unusually plial 

re was considerable variation in the size of the red cells 


structures which seemed to 
cells had been crushed. 
f s, however 

] 


many 
as if some of the 


| 
i1iSU 


unit m chat agment 






acter of these fr 


t Nucleated re 


th were not artelac . iN wert 
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y it times were quite numerous. With Romanowsky stains Illinois Medical Journal, Chicaco 
cl was only slight polychromatophilia The red cell On " j j P 
- 1 in number between 1,800,000 and 3,100,000, usually 23 Mental Disease. C. W. S I ' 
y 2,500,000; there was at all times a leukocytosis of mild + Observations Ps r B \ N 
the color index averaged slightly below 1, and there a I. Re . = l > ! t 
a constant eosinophilia at the expense of the pol) pet Genie: 0 Bin Pe vided 


onuc le ar ce Ils. 


"- Hemolytic Activity of Spleen in Pernicious Anemia. 


a study of the hemolytic activity of the fresh spleen Re of ie noes ; 
iined by Robertson at operation, from six patients w WwW. J. H ( 
cious anemia, it was found that extracts of the splee: ( of Ce Ve ena I n | 
. , . of Case 
made with bot normal salt soluti ind = alcohol i —— oe , , 
; essed no hemolytic properties An ethereal extract “ D y | A ( I 
e ther hand, showed a marked hemolytic actior How 
S the hemolytic substance contained this extra , om _ W. H é 
’ ged to the group of unsaturated fatty acids and has : : > - owe , 
f btained in equally strong concent! n from tl ( ; 
r il liver and intestine The only « ‘ the sple l Ww. I 
d blood tained it operation whicl could not M | " 
i nted for by manipulation, was a decreased resistan b — ” ae a ‘ 
2 red cells These cells were definitely less resistant < ( 


‘ { } } 
al d T nN il control 1] ( s scem sé . 
aga igen tages a tea chives lof E 1 Med I 
jurnal of Experimental ! l n ancast , 
c act it on the pa , © ‘ H ‘ eT ‘ I ltna pe ne ec ‘ é i 
| ised re stance of tl cell t | ( ve 
s | suggest that the splee ‘ ‘ : i el: ’ es . . 
) some tox Ss s nce ( rhe es ft . ‘ TW . \ | 
S cells during thei passage 1g tha A. A ‘ | 
e suscept le I | all { cit ‘ vive I I S I 
‘ { 
e 1 i¢ nm some ¢ pa ‘rD \ ‘ ! | 
ited ar nai i | a MI H. ‘ \ 
1 , , 
ial hemol I °F S ] I Y \ 
y 
+ Nontuberculous Infections and Value of Sputum Cul 45 *M c a , 
v 
res According 1 Leutscher the pneu { R 
{ 62.44 per cent. Oo! all the 1 ntubel 1 rect 1 ’ Mi Treatme i 
| . 1 4] . i. ’ 1] “ ; , C. G. Bull, Ne ‘ 
| iaryixX an ie I en t DACIII é ( ct — . 1 R W ' 
, tw i is ¢ e YO.94 ‘ cel r tect 1 Rabbits. C. ( } . 
] 1 | lu 74.96 r <« t eK ms 5 Ag ’ fT r 
? 
, he wane und 31.29 per cet thy nfert . EF ele a ° Degenera ( 
5 , ! ence to Demet P Ht A N 
i 1 Sint [he strept cK ( to comn 
! ‘ 1 ¢ vt oat - 9 | shea — 4% . , 
and tex K rep ( ( 41. Mechanism of Anaphylactic Shocl f f 
sw lunges ind when founs ' ’ ( ‘ , ea m 2@ etated ‘ 
mplic $s s | ‘ ‘ f a 
li ‘ ‘ 
‘ nt role. « ] 
! ( the t ] x ] 
t¢ 
) ' 
ma ( s, i Ss 
‘ It 
> } 
" Peripheral Nerve in I il if n | 
' 
| 
Relation of Suprarenals to Pancrea 
Boston Medical and Surgical Journal 
7 | 
\\ 1) \ | c 
I il 
( 
\ I 
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| > 
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eraft. This formation of myelin ovoids is found in th hlood is devoid of agglutinating and of protective eff 
nerve fibers when they have been kept im an incubator toi against virulent pneumococci. Agglutination is not meré 
twenty-four hours in Ringer solution or in homologous or an incidental phenomenon, but constitutes an essential procs 
heterologous serum, but it is not found in the fibers after in association with phagocytosis in the protection of tl 
their incubation in isotonic salt soimtion, the presence of rabbit against pneumococcus infection 
calcium being necessary for the occurrence of ovoid forma 46. Treatment of Pneumococcic Septicemia in Rabbits. 
" Heteroplastic transplanted nerves become necroti rhe treatment of pneumococcic septicemia in rabbits by sm 
lhey are unsuitable for bridges in cases of nerve defects, repeated doses of immune serum was successfully carri: 
ind Ingebrigtsen’s’ results explain the failure of the attemp ut by Bull. The number of pneumococci capable of bei: 
heteroplastic transplantation of nerves in human being brought to destruction through phagocytosis in the organs 
lo bridge a nerve defect by implantation one must use aut this way was great. Not all the rabbits treated with ‘sm 
plastic or homoplastic grafts. The occurrence of a Wallerian repeated doses of the serum survive. Those that succun 
degeneration in these grafts during the first two or tht do so, not to a general infection, but to a pneumococ 
eeks after the transplantation should make bridging ; meningitis. The explanation of this phenomenon is simp! 
promising operation; for in this period the grafts resemble When the number of pneumococci originally inoculated 
the peripheral part of a divided nerve and must be assum great a small number penetrate into the subdural spa 
to he capable of regeneration, and thus are different from Those in this space do not come under the influence of t 
dead material serum, hence they are not agglutinated and prepared f 


43. Value of Placental Blood Film in Malaria.—Clar| phagocytosis, whence 
meningitis The activity of the immune serum administer: 


they multiply and set up a fat 


claims that the pregnant state encourages attacks of malari 

lowering bodily resistance and by furnishing an addition in this way against virulent pneumococci is so great that 
irbor for the development of parasites A tenable theor revision of ones notions as to the limit of powers of 1! 
1 to most attacks of this nature. occurring in cas antiinfectious serums seems necessary It is patent tl 
ler professional care. would appear to be the develo) the problem is not simply a relation between quantity 


! 
ons of latent malaria (malarial carriers) into acute attacl immune bodies and number of bacteria. It is more compl 
ward the close of the pregnant state. The women wh than that conception indicates. The factor of the leukocyt 
spose themselves offer favorable conditions to the intr and the degree of their possible activities under the co: 
ditions of the experiment come into play Hereafter, 


luction of a primary infection. Malaria frequently inte1 
rupts the late stages of pregnancy and sometimes causes thi defining the mode and power of action of antiinfectiou 
death of the mother and the fetus. more often the latte serums the condition of cooperation of the body forces w 
(he commonest mishap is miscarriage late in pregnanc have to be more strictly considered 


(ccasional stillbirths occur and sometimes there is a facial 17. Fate of Typhoid Bacilii Injected Into Normal Rabbits 
sue to both the mother and child. Clark found that tl Bull found that typhoid bacilli are agglutinated prompt! 
lacental blood film examination is worthy of routine appli in the circulating blood of normal rabbits and quick! 
ition wherever estivo-autumnal malaria is endemic. This removed from the blood stream. The clumped bacilli accu 
pe of malaria when associated with labor and the earl mulate in the organs and are taken up by assembled pol 
lays of the puerperium can be more easily and certain! morphonuclear leukocytes in the liver, spleen and possih! 
iagnosed by the use of this film and a polychrome sta other organs. The phagocyted clumps of bacilli are dig: ! 
ian by employing the usual films made from the mother’ and destroyed by the phagocytes Hence, destruction 

peripheral blood at the time of labor. The placental film in typhoid bacilli intra vitam is brought about by an entirei 
ich an infection offers an abundance of adult parasites and different process than is the destruction by serum and whok 
r more evidence of the presence of pigment, while the blood in vitro. While the latter is caused by bacteriolys 
ripheral blood film frequently offers but a scant numb the former results from agglutination and intraphagocyt 

the small ring or discoid forms of a parasite rhe exam! digection : 
ition of the present series revealed positive placental film 49. Fatty Degeneration of Cerebral Cortex.—From the da 
nineteen cases, while but eight of these same cases wer provided by his investigations Cotton concludes that in all 
itive in the peripheral blood film CXAMINATION Un th pa logic processes of the cortex which end in dement 
r hand, no peripheral blood films were found posit ul cde ith. the fatty degeneration of the elements of tl 
vhich the associated placental films did not reveal a ‘a cortex plays a not unimportant part The characteris 
more abundant evidence of the infection change for most of the psychoses is fwind in a great 
44. Immunologic Study of Bacillus Influenza.—Briefly, t! increase in amount of fatty deposits when compared 
results of Wollstein’s investigation are as follows: Influ normal individuals of the same age. In some processes suc! 
i bacilli therefore vary in pathogenic effect both for man as senile dementia and dementia praecox the fatty subsian 
nd animals, but they are not distinguishable by means Of — appears to fill completely the cell body, and these cells hav: 
serologic reactions into different types. Apparently all influ apparentiy lost all their functioning power. It is not com 

enza bacilli belong to one class or race, irrespective of orig” mon to find the fatty deposits in the processes of t! 
rv virulence ganglion cells except in dementia praecox, and to a limite 
45. Curative Action of Antipneumococcus Serum.— Accord extent in senile dementia In other cases the pathologic 
ng to Bull an active antipneumococcus serum causes agglu variety of the fatty deposits in the ganglion cells is seet 

ition of pneumococci in vitro and in vivo. The antiserum he diffused over the whole ganglion cell Cotton was abl 
cts in far greater dilution in causing agglutination a especially to observe this in infectious psychoses, in general 
rmined by the microscopic than by the macroscopic test paralysis, and in epilepsy The so-called central neurit 
e antiserum when injected into the circulation of rabbit assumes a peculiar attitude in that it plainly leads swi 
ering from pneumococcus bacteremia causes a rapid to an acute fatty degeneration of the ganglion cells, in wl 
sappearance of the diplococe: from the blood This disap there exists an inclination of the fatty granules to fl 
trance is brought about by instantaneous clumping of thy together into large masses. Frequently the fatty degener 
diplococci in vivo and the removal of the clumps by the liver, tion of the ganglion cells appears to be connected with 
leen, lungs and possibly other organs. The diplococci clerosis of the cells, especially when it is a matter of slow] 
ch fail of agglutination tend not to be phagocyted and progressing alterations of degeneration In the vou 
rsist longer in viable form than the ingested clumps. The chronic cases of dementia praecox, far-reaching fatty deget 
ection afforded by the immune serum is specific for the eration of the ganglion cells, especially in the ‘second 
pe organism and is determined by the presence of agglu- third cortical strata, likewise occurs. These findings shoul 
nins which prepare the pneumococci for removal from the constitute an important contribution to the pathol 


blood and phagocytosis on a large scale Normal rabbit anatomy of dementia praecox 
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eff. ournal of Pharmacology and Experimental Therapeutics, vative (by heating the cholin with acetvl-chlorid in a sealed 


er Baltimore tube in the water bath) and testing the physiologic action 
oce October, VII, No. 3, pp. 225-383 { the reaction product. Details as to the method as applied 
f tl *Seat of Emetic Action of Various Drugs. C. Eggleston and R. A to various fluids and organs are given 


Hatcher, New York 


, *Influence of Salicylates on Elimination of Ur Acid and Other Kentucky Medical Journal, Bowling Green 
its Waste Products from Blood W. Denis, Bostor . 77 ’ 


2m Ss es ¢ Cire tion in Man: Change Prod B 1 Flov . fem 
( Hands) Under Influence of Digitalis in Cass f Aur I : 3 ‘ M a 2 N l e 
rt bibs tior G. N. Stewart and R. W. Scott, Cl 1 2 t ti \\ | Le 
A ld Criteria by Which De encies in B 1] A H ‘ »e D M. L. R I 
1S Fee Due to Me ( es M Be D ed 1 Dit Pr kk | 
nd ( ges Due to Functio1 (Vas tor) ( G. N. See I | I aC ww. 


Hoskins and S. W. Ranson, Chicag Lancet-Clinic, Cincinnati 


= Seat of Emetic Action of Various Drugs.—The results D 


7 pproximately 500 experiments, made to determine tl Se. | 
sh hable seat of the emetic action of some of the mor ie . ' l I W 
: rtant drugs, and of others of less importance ' , . 
ul rted by Eevlest n and Hatcher They found that Pras BR ] cre | 
lly all alkaloids and alkaloidal drugs in common V . I ! 
ne ‘uding morphin and preparations containing it, whi 
yt duce nausea and vomiting, either as their chief or as then _ Dias : 
actions, do so by direct action on the miting cent H rtroy ee | ! 
lium salicvlate, picrotoxin and the digitalis bodies al I \ , l 
u duce nausea and emesis through direct central act} ' a W ~ , _ 
" ere may be, in the case of certain drugs with irritam raAW WN ; 
erties, synergistic reflex and central actions, whereby a 
sit iller dose by mouth may be more effective than would Medical Record, New York 
cas¢ for either action alone An illustrat n of this seems ’ ' 
kl e afforded by emetin The evidence in favor the central Panere _ ‘ M. | 
“Ul n does not in every instance exclude the possibility i s M M. H 
c ! | not 7 I M ] | ! 
| drugs also having an irritant action on the alimentat ae Sos: © 
1] ucosa when given orally It is probable that the ipe S fi ricr | 
? kaloids, veratrin and sodium salicvlate ma have this refle , .. . \ : . \ W 
tion in man, at least in susceptible individual Some ot _— ae. hes , " wis \ : 
el] e advantages claimed for certain proprietary preparatior R. | 
pium, such as narcophin and pantopium are refuted D I 
he results of the authors’ experiments, and they believe tl a“ ' :; ' 
: his is also probably true, to a certain extent f me of tl 76. Immunized Milk in Treatment of Typhoid 
proprietary preparations of salicylic acid stat that immunized mil lutel fe ar 1, 
' 51. Influence of Salicylates.—The increased output of ur VEE SMC y PHO ccmmat t more r ke 
i d following salicvlate medication, in Denis’ opinion 5 , ont systemic syt n ” nize Mmiunk IS al I] 
4 to a lowered threshold value of the kidn not only f one-hit K 
c acid, but in all probability for other waste products a 5B cl aa . : ‘ l 
ll Such being the case, he savs, it may vell be that t] ; StCTINAC effec ‘ 
eficial effects resulting from the use of salicylates in r 7 ey ; ri 
( rneumatic revert may n part it least ( due t , - : : 
er ] ssessed ] this class t dr ws nere sing k dn I ten ! 
mea ility there \ facilita ing the 1 la ( ke . : 
; rete excrct n I e toxins whicl pr ice S raeeat ‘ I 
. ( d Scases ] 4 1 1 
! elt t re ( j 
52. Influence of Digitalis in Cases of Auricular Fibrilla “St ae z ag - 
10n,. In three « ises witl aut cular fibrill il I thre | ] fl : “y : 
the hands was promptly and decidedl ct ed after : 
1 ration digitalis. In a fourth case, \ | ! : . 
, n considered t re vond well t ( i t ' eet 
. s §s newhat creased when the ruyv \ ~ ‘ i 1] ; . 
rather ] ne course f it DD wit ilis ( iva 7 , , 
il the hand it the end of a ‘ s ™ ¥ 
e di nished | 
4 Effects of Veratrum Viride. \ce s Pilches Michigan State Medical Society Journal, Grand Rapids 
llmann veratrum viride and the relat d cy I 
vitl t direct ac 1 n the vas ‘ e! A< 
It of anemia from the fall in blood pri fr 
VXia trom re itory depressior ‘ \ ' 
mulated in about half the experiments; sucl i 
vented by artificial respiration. Convulsant sé 


adin also increase the central vasomotor ton : 


Physiologic Test for Cholin.—The method 
Iiunt consists in converting the cholin into th ety] de \ \ ‘ 
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October, J \ $ pp. 271-210 hetober, XXIII, N 10, f 28 8 
6 3 nts of Modern Contagious Disease Hospitals. F. W. 135 Pyelitis in Infancy and Childhood. J. O. Segura, Houston, 1 
S t nd L. W. Johnson, Washington, D. ¢ l Present Status of Tonsil Surgery. J. O. McReynolds, Dallas, 1 
| ( iH tal I le New iv ’ Law I Shenners 
H ent Neiees and How te Mis ze Ther B. Hollings, Bostor United States Naval Medical Bulletin, Washington, D. ‘ 
lr ne s Orgar t 1 W N Mental Hos} Ss Octobe \ ‘ 4 pp 647.746 
( Met ‘ Balti re ’ A, 4% 746 
Hospital Library; Books for Patients. E. K. Jones, Waverly, Mas 137. Epidemiology of Outbreak of Measles at Naval Training St 
} WW ae Hos] at 3 Michieat M Landis, Nortolk, Va. (¢ E. Riges, U. S. Navy 
“peer Mict l Present Status of Hospital Corps. W. E. Eat U. S. Navy 
Bal c.. sme oo S Casctios T. D. Newcomer l Use of Hospital Ships in 7 é f War R. J. Straeten, U 
‘ “eae S 4 Navy 
] ir Ss P nts f S: Hospitals F T Tohns | Venereal Disease Aboard Shi G. F. Cottle, | S. Navy 
. R teed ‘ ae oa Oo Wh. Sertine. New Yo 141 Some Dangers in Passing Ureteral Catheter to Kidne B 
Vie > P Hospi D. D. Kimball, New ¥ Wi ae, U.S. Navy . 
l Shanghai and Yangtze River Hospitals R. H. Laning, U. S. Nav 
. ‘ ] Some Medical Aspects of Upper Yanetze River ( try D 
New Jersey Medical Society Journal, Orange Post. U. S. Navy 
October. J \ 10, pp. 481-532 ] Some Meaical Conditions in China R. G. Dav l S. Navy 
Oo Case a Surgical Case. J. W. Fithian, Camd 145 Ambulance Motor Boat for Hospital Ships. E. M. Blackw 
Me \\ W. J. Arlitz, Hoboker _U. S. Navy 7 
eT of (Dik Tvcin Eniosics. Mi. Wi Radden. Teen l Uausual Type of Typhus on U. S. S. Monocacy; Report of ( 
] neg py Br } py and Esophagoscopy li Vaughar F W. B. Hetfield, | = Nav _ 
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U. S. Navy 
: : 148 Case of Hemorrhagic Pancreatitis. G. C. Tl as and L. W. Jol 
New Orleans Medical and Surgical Journal son, U. S. Navy. 
October. LXVIIT. N 1 pp. 215-286 149 Salvarsan in Treatment of Schistosomiasis; Report of Case D. ¢ 
Post, U. S. Navy 
< Causing | r s Dilatation of I hagus. (1 . ' , 
ee ee ge yg Pg ete , 150 Unusually Severe Case of Urticaria. W. E. Eaton, U. S. Nav 
1 ed i cy Tit ns . : 
wl J D fas ( LB Mow Ost 151 Early Reinfection with Syphilis r. W. Richards, 1 S. N 
l niect 1s 1a hea 0 ( ea . " 
7 me Sommiation af Gens ahh © shal Repair Py l Fatal Case of Cecal Ulceration with Extensive Complicatior 
Col ' ~ hss Ort : W. L. Mann, Jr., U. S. Navy 2 
1 Clinica Interpretation f Ser Tests for Typhoid nd_ for _ — 
Sv lis S ¢ ] sor New Orleans 
Intest Pat H r N. Barlow, ( mel, Hondur FOREIGN 
ritles irked with an asterisk (*) are abstracted below Si 
Northwest Medicine, Seattle reports and trials of new drugs are usually omitted 
October, VII, No. 10, pp. 305-338 British Medical Journal, London 
1 P of ¢ \. E. Rockey, Portland, Ore October Il, No. 2857, pp. 493-524 
Liv R } log Hine itis ( Ss. W " ] oma 
. , agp maT Tyee WI iia 1 *Injuries of Superior Longitudinal Sinus. G. Holmes and |] 
Rela t he is W | nston, Spokane Sargent 
™ i ‘ R . \ > I Treatment of Gunshot Ws Ils of Head, with Spe 1 Refer 
nit 1 ‘ t t 
' 2 to Apparently Minor Injuries. J. E. H. Roberts 
Seattle Treatment of Gunshot Wounds of Head G. G. Tabuteau 
t ne S ‘ theu \ > (or \ > 
1 . I l f R N *Treatment of Septic Wounds by Continuous Oxygenat or | 
S n. W. A. Wood 
1] ireatine . R : \ mM “ Fee ot LT M S ifiv Fever and Bacteriology; Vaccine Treatment ( lr Stocker 
I é icici , Adaptable Eye Shade for Microscopic Use. S. G. Shattock 
s< tT 
Expert Evide Court Standpoint P I 1. Injuries of Superior Longitudinal Sinus.—Up to ¢t 
R I bs nm 1] present Holmes and Sargent have seen over seventy cast 
1? . t t ns of erat t wi specia NI ° 
~ LS . which the longitudinal sinus was injured or the circula 
\ ( , BOM e, S { in its venous tributaries disturbed in its immediat 
neighborhood, that ‘s, in the lateral lacunae, or in cases 
New York Medical Journal ich the veins enter it. In many of these cases thet 
‘ § is no direct damage to the brain, either by the projectil 
\? \ D .P ] depressed fragments of bone, but in others the dis 
> ‘ \ y ‘ 
. \ . eran ‘ \. Bas . : k ince of the venous circulation was associated with gros 
} P r HH ( P ely 5s 
: <2 *$ | On | VV | i i W cerebral les ns Phe symptoms in these cases have Varies 
Mv 2 ch according to the severit of the infury and the regior 
LD x % ( el, H vhich the sinus was damaged In many cases in whic! 
Ss \W | | } 
by \ \ a | ee chief symptoms were due to injury of the longitudina 
; 2 "1 » is or its cributary veins, associated lesions of the brair 
| < 
| ie | I ( d lhe most common type of injury is a gutter or 
AH. P| ! tangential wound ai the middle line of the head. which may 
We \W M I ( , ' 
he either sagittal, coronal or oblique Frequently, however 
\ 1 | ‘ Y ork injury was a perforating wound or an in-and-out-wound 
the skull tive entrance and exit heing on opposite sides 





Oklahoma State Medical Association Journal, Muskogee e middle line and close to it, with considerable com 
. v4 notion of the bene between them; here the sinus wa 
{ | 5. I raliy laceratced, and in certain instances it was con 
( 7” pletely cut through by the missile, but it was occasionally 
. E. I | nly compressed by indriven trayments of bone 

< ¥ C. Bur ( ( The distribution of motor symptoms is unusual and th 
l - : = : ; eat pe of motor paralysis lkewise The extent of the pals 
ries according to the site, severity and extent of the lesion 
Public Health Journal, Toronto twel cases all limbs were affected; in thirty-one both 
7 ‘ legs and one arm were weak; .n sixteen only the lower limbs 
D a i ere affected; in six the symptoms were mainly hemiplegic 
‘ five one leg alone pres nted any palsy he distribu 
| M Race, O n of the paralysis and its relative severity in different 

, y eve DD | | ( . 2 
ue eements of the limbs 1s, however, peculiar, and differs from 
| 1) I it of the cercbral palsies 1 commonly seen in. civil 
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per 19 

Tusa The more proximal segments of the upper limbs Method Preatment He hag Late s 5 
most seriously paralyzed, and the weakness diminishes 
talward. In this respect the paralysis contrasts strongly 


that seen in the ordinary hemiplegia due to vascular Lancet. London 


ns, in which the distal segments of the upper limbs ar ( s ; 04 
. st invariably more severely affected than the proximal 18 Operative | ! Case ( ' Inte 
recover less rapidly. Further, a definite paresis of the Ww. S. B 
tongue is extremely uncommon, and is at the most I Prev \ P. | M 
insient, while speech is never affected in the pure sinus Rae , —_s : | 
iries rhe trunk muscles may be, however, affected “| ‘ fi il Sour \ 
vecially those of the back; the patient is then unable t “I : Chromic ¢ \ H 
up and often cannot roll over in bed “ vil _ . : . 
4 The distribution of the palsy in the legs is the converse of + Siene After-Tre iW 
f the arms; here it is always the distal movements that ( Traun let . DH 
ffer more severely, and in slight cases and during thi nt aie Pp eae vi "hes ‘ \ 
ery of more severe ones the authors have repeatedly y a Macias ak a : C Mact 
en complete paralysis of the toes and ankle only, with the 
nee movements only relatively weak and those of the hips 21. Plumbism from Unusual Sources 
trong Even more striking than the unusual distribution cited b Hall the patient drank for som eat ‘ 
the paralysis is the rigidity which is almost always ass« heer.’ While formerly the had id it im stor 
iated with it. It is generally coextensive with the paralysis recently they had kept it large rels in the cellar at 
nd closely related to it im its degree The early onset ot drawn” it up mit the hop | an Patbal eel 
( is rigidity is another striking point; the authors have seen This meant several feet of lead piping tor the 
well marked within twenty-four hours of the infliction of to pass throug! \ sample of the “hor lL heer 
. e wound, and in some imstances at least it has beet from the tap for the consumer contained 1 gran lear 
iced b the patient almost at ones It has shown 1 gallon Lhe ve “i ‘ : I 
dency to imerease after the patients have reached the bas« rac = protec His rm n ; ' ‘ ‘a 
spitals: that is, usually within forty-eight hours, but, o1 vith him an air-gun 1 noot U — — A 
ther hand, it gradually diminishes part passu with any nto the gard i ; be sasha 
urn of power that may occur ght-hand ve — : en 
he rigidity is often so great that the resistance to passive ~ do = : eae ba: aie 
ment is extreme; it may, for mstance, be quite impossi = in eee 5. etait estate 
a man of moderate strength 1 separate the knee : ~~" 
| CKE ind ! i llet 


pheral stimulation, as pricking the sole or palm, increa 


P ee diee nd the lees may become more rigid when th 22. Tonsils and Chronic Cervical Adenitis.—‘ 
rigidity and th “2 ay bec or 1g vher ‘ 
. ’ claims that i rit t ‘ SU per « 
< ghs ot ittempts al ne tal n ere ' 
cc il ‘ 
t his arms Dest te the reat Tig dit there seem < : . , , 
. . ° . niectiol Is Prese I tive I | ré ectec ( I 
le tenden¢ for contractures, that is. organic shortening | . 
. . tons! makes aditterence as t tneir mtectivits except tl 
e muscles, to develop. The sensory disturbances in these :; 11 : 
| the small fibrotic variet kel t more 
ases are almost always those of a pure cortical lesion unac Soins tens 4 r 
u ian the large e nun 
inied by any shock effect In a certain nun of , ' : . : 
a : ‘ , = ‘ cilli are present relat i 
the tunctions f the bladder wer fected As a rul ] 
simple cast of enlarged tonsil I ree cnt reset! ( 
. ( s of the cranial nerves Vere tlected ut thar ] ' 
; P rea mec thay +} soshier , 
la al itients the ocular movements were disturbed | : ; 
z - l ‘ t tat 
ite eral symptoms of intracranial pressure have beet 
e | ‘ i is _ ‘ s ai ‘ 
t | nced 
i el t cine t 
4. Septic: Wounds Treated by Continuous Oxygenation o1 ; . ' 
i 
Irrigation.—A severely lacerated and septic wound won : “ies 
, Knee In a cl ild was treated by Wood y continuous 
S ; ' err : ‘ , Practitioner, London 
itor under pressure rubbhet av < structed ) 
‘ cre ind p ike witl leeves he ( \ 
t ’ ' l \ 
: ci ‘ ox FC! Cal rin cK | ‘ ‘\ 4 
. ( I le like s cku d ti ‘ ( } | \\ 
la ere i ol irm ] ind neg i) rt Ww . 4 VN \\ " 
’ } 
oe i cvlinder up to the ressure 4 pow 
' wndages the bag remait = - 
, ! twelve hou it] T dage ) I \\ { 
eT a lat i ! 
lv cleanee ‘ ‘ , 
, \ 
ne P ) ealtl ippearam ter \ 
les ’ ' ' 
cxpes ( rhe ( ( t ‘ ( a | ( r 
m P nd c: e either draw: i dra 
4 ae cas dealin te demeeel tnlied euslennl on 4. Dangers of Tuberculin 
_ ' ‘ ie ee ot ‘ nm 
ll ct 
Indian Medical Gazette, Calcutta 
, . lua 
Is n W H. Wott Spensanlk 
' ) Me Wor ( Mos it it is t “ 
th ' tor I EN 
ibs Syy “Wop « re 
aii \ } Its R tior ( us Lil | 
u ‘ Malinge rt A. W. Overbeck-W ' 
) 
( f Tyy 1 ar Paraty] M 1] 
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approached and analyzed in accordance with the rules of 
logic and science, and would be the first step toward the 
general exploitation of tuberculin as a valuable diagnostic 
agent in doubtful cases of tuberculosis and as an invaluable 
remedy in a disease which is so widespread and so difficult 
to treat with success that no useful remedy should be left 
untried. 

35. Emetin Hydrochlorid.—Robinson has used this drug 
with good results in mucous colitis, dysmenorrhea, phthisis 
and intestinal hemorrhage. 


Bulletin de l’Académie de Médecine, Paris 


September 21, LXXIV, N 8, pp. 307-324 
*Early Disinfection of Wounds T. Tuffer 

40 Iron Bead in Glove Finger, Connected with Telephone, Locates 
Foreign Body (Application de la balance de Hughes.) I 
I her 

+] Three-Day Fever Among the Troops at the Dardanelles (Dengue 
‘orient. ) \. Sarrailhe, P. Armand-Delille and C. Richet fils 

$2 *The Gait with Artificial Legs (Etude cinematographique de la 
irche chez les sujets amputés de la cuisse ou de la jambe.) 
Db juet 


39. Early Disinfection of Wounds.—Tuffer’s remarks were 
summarized in the Paris Letter, p. 1473. He declares that 
it can never be reiterated too often that infection can be 
nipped in the bud, while allowed a few hours to develop and 
spread, it gets quite beyond our control. To nip infection 
in the bud, the more recent workers have found a hypertonic 
salt solution most effectual, thanks to its osmotic properties, 
but it does not check the development of the streptococcu 
Tuffier himself prefers Carrel and Dakin’s method applied at 
nce and completed within twelve hours. It is proving 
astonishingly effectual in warding off suppuration, he says. 


42. See Paris Letter, p. 1473. 


Presse Médicale, Paris 
September 23, XXIII, No. 44, pp. 361-368 


43 *Tests of Reserve Force of the Heart (L’aptitude militaire des 
cardiaques.) A. Martinet 
44° War Delirium in Typhoid (Les délires guerriers dans la fiévre 


typhoide.) Devaux and Logre 
45 *Improved Technic for Serodiagnosis of Syphilis (Une “sensi 
bilisatrice” sypvhilitique thermolabile; modification de la techniq 


‘ 
le la réaction Bordet-Gengou-Wassermann.) V. Busila 
( Severing Tendon in Treatment of Gunshot or Shell Wound (Des 


sections tendineuses dans les traumatismes de guerre.) D le 
lortunet 
September 27, N 45, pp. 369-376 
*Phagocytosis-Enhancing Action of Magnesium Chlorid (Cyto 
hylaxie.) P. Delbet and Karajanopoulo 
Tardy Hemorrhage After Wound of Artery (Ouverture tardive 
le rtéres dans les plaies par projectiles de guerre.) R 
(,regoire 
1y Diploc cus Septicemia (Diplococcemie. ) Broquin-Lacombe and 
\ juit 
, tor ON 46, pr 377-384 
*Research on Antiseptics in Treatment of Infected Wounds H. D 
Dak 
1 *A nuria not a Constant Sign of Meningeal Hemorrhage I 
M t 


43. Determination of the Reserve Force of the Heart. 


Martinet savs that the ordinary methods of examination do 
not reveal whether the heart will be able to stand sudden 

ess Some hearts, even with organic disease, are able t 
sustain extra strain while others apparently valid break 

vn under 1 Clinicians have grown gray, he remarks 
udving this subject, but certainty has not yet been realized 
fhe findings with various tests are subjective (dyspnea undet 
exercise). or they are tardy (enlargement of the liver, edema, 
ete.). or they are not pathognomonic (oliguria, enlargement 
f the liver, ete.) The only exploratory means at our dis 
posal whicl eld objective results are the pulse rate and 
the arterial tension, noting the curves for each, measured as 
e patient reclines, then again as he stands, and then again 
after a special exercise (bending the legs twenty times), and 
then again after reclining anew In taking these measur 
ments, he waits each time until two successive measures 


rive the same figure, thus eliminating the emotional factor 
fhe curves for the pulse and for the arterial pressure at 


iven for a sertes of such te applied to a healthy person 


disposition is necessary for both, but 
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and to one with a weak heart. With the former the pul 
figures were respectively 76, 80, 96, 76 and 60, while the co: 
responding pulse with the weak heart was 104, 122, 148 
and 120. Between these extremes lies a broad field in whi 
the figures reveal whether the heart is capable of extra effor 
or will break down under it, thus permitting the sifting ou 
of the men still capable of military service although th« 
cardiovascular system is not intact. 

45. Improved Technic for Serodiagnosis of Syphilis 
Busila relates that syphilitic serum may contain a sensitize 
that resists heating and also one that ts destroyed by hea 
The deviation of complement and Wassermann tests d 
discriminate with sufficient precision between these two se1 
sitizers, while the preponderance or absence of one or t! 
other has a pronounced influence on the outcome of the test 
In order to eliminate error from this source, Busila has moi 
hed the technic and states that his method is applicabl 
all serums and requires only two hours or two and a hal 
from the moment the blood is drawn. Instead of heatins 
to suppress the human complement, he titrates it simul 
taneously with the reaction. When the serum is heated th 
destroys the thermolabile sensitizer, and it is in the cass 
in which this sensitizer predominates, that the syphili 
most dificult to diagnose. Hence his modified techni 
particularly useful, he declares, in cases of latent, impe: 
fectly treated, or “nervous” syphilis. 


47. Cytophylaxis Under Magnesium Chlorid.—Practical! 
the same article was summarized in these columns October 23 
p. 1492. 

50. Technic for Sodium Hypochlorite Disinfection 0: 
Weunds.—The main points in this communication ha 
already been summarized in THe JourNAL, Oct. 2, 1915 
p. 1221. 

51. Albuminuria with Meningeal Hemorrhage.—Mac: 
article was summarized on p. 986, Sept. 11, 1915. 


Revue Médicale de la Suisse Romande, Geneva 
September, XXXV, N 9, pr. 469-532 


i 


52 *Constitutional Iodism and Its Relation to Exophthalmic Goite: 
A. Oswald 

53 The Pseudodiphtheria Bacillus. (De la résistance du bacille pseu 
diphterique a la decoloration, moyen de diagnostic différe: 


d’avec le bacille diphterique ) Reh 
+ Bradycardia from Heart Block in Boy of 9. A. d’Espine 
Cotti 


rrauma as a Factor in Tuberculosis Meyer. 


) 


2. Constitutional Iodism.—Oswald discusses the p 
mena liable to develop after administration of todin int 


5 


nally, saying that the Zurich region seems to be the he: 
quarters for this type of disturbances They were fir 
systematically described in Rilliet’s classic work with tl 
above title, published in 1860. The syndrome he descrilx 
occurs mostly in persons over 40. Besides this, there ts 
syndrome which resembles» exophthalmic goiter in eve 
respect; it develops in the young, and in those who ha 
never had any previous symptoms of exophthalmic goit« 


and it usually subsides in time after suspension of the i 
treatment The entire literature on the subject has he 
studied by Oswald and he relates considerable pers 

experiences Everything seems to indicate tha’ the tod 


stimulates the thyroid, and possibly other glands with 
internal secretion, to extra functioning rhe result ts 
he same as in primary exophthalmic goiter, which its 
ascribed to extra functioning of the thyroid. Both syndrov 


are the result of an excess of thyroid secretion being pou 


into the circulation, and there is no reason for surprise 
odin thus can induce the true Basedow syndrome \ pi 
t is not necessary 


ume for either that the thyroid is producing an abnorm 


secretion; an excessive amount of a normal secretior 


enough to explain all the symptoms observed, given a: 


normally sensitive nervous system With iodin hyper 
roidism the nervous system ts suffering from the iod! 
and it recuperates when the 1odin ts withdrawn. With tru 


exophthalmic goiter, the nervous system 1s suffering from 


the chronic oversupply of thyroid secretion and the nervou 


el 


factor is thus both a predisposing and the provocative 
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in the clinical syndrome. Recuperation is const in the course of the laminectomy, in consequence of the 
tly more difficult. abnormal pressure in the subdural space, and had not existed 
5. Traumatic Tuberculosis——Meyer relates the case of an etore. In any event they had nothing to do with the pri 
rently robust young man who seemed entirely healthy ious clinical picture [he actual disease of the spinal 
1 a shell wound of the chest, which was followed by cord has progressed since, unmodified | the laminectom 
ptysis and tubercle bacilli in the sputum Chere . craining these sham Nect y m one cas 
reason to assume that the tuberculosis might not hay further confirmed t e€ views 






loped if it had not been for the chest wound, whic! 
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ntly roused to virulence some latent tuberculous focu 
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56. Gunshot and Shell Wounds of 


ly 7h ' ’ 
runs is consul nt neu i Nn ie ( Caf 


the Nervous System 






on the Heart 









takes up in turn the injuries of the pet nerve bra ty antomatisn The effect of 1 ¥s a i 


nd 






skull and spinal cor 
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57. Influence of Intercurrent Febrile Diseases on Diabetes tend 
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he campaign tor a time it the lack of proper diet brought ; ne time ; 
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eakness al los I t unds Ww \ { en ¢ ' 

ild tvphoid and during convalescence febrile serous meni - <a : ate . 
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58. The Miostagmin Reaction in Malignant Disease 
1 l ll 1 er in 115 ca scer 
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CURRENT 


vn to exist, every aggravation of the condition should 
he early recognized and appropriate measures enforced. By 


the exudative diathesis he original clinical 
the congenital 
exudation im the skin 
ind mucosa, plus hyperplasia of the lymphoid organs, with 
tuberculosis as a factor He against 
lands in neck eve! 

are Ire 


mouth « 


means Czerny’s 
thousands of 


inomaly consisting in a tendency to 


picture, ce nfirmed m Cases, 


primary warns 
the 

They 
the 
treatment of the 


enlarged g 
tuberculous 


remove the 


vhen they are known to be 
uently secondary 


tonstls 


to pathologic changes in 
retrogress under appropriate 
[If the lymphoma has softened it will heal under a 


and 

ere incision. Only when the suppuration involves adjacent 
Many of the lead 
ng surgeons now denounce all attempts at operative removal 
glands in neck 
including radiotherapy 


ues 18 more ot an operation required 


‘ | ¢ ‘ - 
t enlarged the and commend conservati\ 


measures Rollier’s fine results wit 
hehiotherapy conservative treatment bring to mind the tragi 
stories ol atter operative procedure 


recurrence extensive 


73. Construction of Hospitals.—Block gives a number of 
ictical suggestions which were carried out in the construc 
n of a large hospital at Hannover and have proved their 
usefulness during the year since the hospital has been ir 
service. The floors are made of asphalt and covered with 
linoleum. Various advantages claimed for this 
including superior elasticity, waterproof prop 
that the linoleum laid twenty-four hours 
Sheets of cork on both 


are 
lation 
and 


erties can be 


sides of the wall effectually deaden the sounds between 
idjoining rooms. The ventilation contrivance found prac 
tical and serviceable is to have double windows, each with 


cover inward 


the 


The cold air entering low dow 
warmed by a 


opening 


outer window 1s radiator below and 
ises to emerge through the broad opening high up im the 
The should not be too far apart 
and their surface should be smooth to facilitate keeping them 
For the 


trom the wall 


mner window radiators 


clean same they should stand a few inche 


Soiled clothes 


reason 


shafts dissemimate odors, an‘ 


t is much better, he insists, to collect the linen in airtight 
inetal cans. 
Medizinische Klinik, Berlin 
Citi 3 wT Ss 8, pp. 1039-1064 
+ *Experier with Typhoid Among the Troops. (Erf ngen 
(,edanken uber Typhvs und Typhusbehandlung kelde.) <A. v 
Hecker and C. Hirscl 
1s Phlegmons in the Wounded Pr. s uN Commenced in 
N 3 
Relapsing Fever. (Ruckfallfieber.) L. v. Korezynski. Conc! 
Par Sis Abad i al Muscles ‘ Ac e Anter P ( 
/ I we le BK | ] el H € 
M er Wr eit.) K. H c 
8 *Ser a} n Epid Cerebrospinal Meningitis. M. Kurak 


4. Typhoid Among the Troops.—In the typhoid service 1 
Hirsch and Hecker is only 5.4 pe 


suffering from long transportation 


the mortality w: 
cent. excluding the cases 


d 74 per 


rendered valuable service; 


including all the cases Saline infusi 


cent 


also svstematic ingestion of salt 


Some of the more seriously sick, with recurring collaps: 


ere given 200 or 300 injections (camphor, caffein, digital 


d finally recovered, without displaying any signs of dr 
<ication [The main point is ample nourishment plu 


reful supervision of the heart and vasomotors. ‘The severe 
es were in men who had been inoculated against typhorl 
hey were in the incubation stage The course of the 
ew milder, the longer the interval since the last 
lation Another rule which seemed to prevail also w 
relapses were more numerous the milder the primar 
cast [he fever curve in the inoculated seems t 


itures 


haracteristic fe: 


78. Serotherapy of Meningitis——Kurak reports from Viem 


in seventy-five cases epidemic meningitis in the la 
rtceen vears tort thre vere treated by serotherapy al 
the proportion recovering jumped from 31 to 56 per cent. ; all 
t 39 per cent., however vere left with some permane 
lefect Phe sage of the antiserum had been small, ¢] 
maximum OO cx« In the last series of twenty cases 
ses were materially increased. These case ire desct 
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LITERATURL 
far better results obtained wh: 
the serotherapy is begun early and when three or four inje 
tions of 80 c.c. each are made (40 c.c. intralumbar and 40 ¢ 
intramuscular) on successive days. All recovered of the s 
given trom 160 to 300 c.c., although one was left with dea 
the total six deat 
(33.3 per cent.). 


in detail to emphasize the 


ness In twenty cases, there were 


Monatsschrift fiir Geburtshilfe und Gynakologie, Berlin 


Octobe Print. ws tf r gs 
I t for Obstetric Internal Examination; One or Two Fing 
(Zur Frage der nneren Untersuchung mit eimem 
Fingern.) B. S. Schultze 
80 *Roentgen Measurement { the Pelvis (Zur réntgenolog 
Beckenmessung.) E. Runge and E. Gruenhager 
It *Dystocia from Deformity of the Uterus (Cx rtsstorunger 


Entwicklunesfehler der Gebarmutter.) T. HL Van de Veld 


Nehrer 


*Loosening Up and Rupture of the Symphysis. I 
Management of Laceration of the Cervix D we Delivery (Ir 
nediare Trachelorrhaphie als Prophylaktik gegen die n 


u unangenehmen Erlebnisse infolge von Cervixris« 


Boldt (New York). 


iuftretende 


= J 


of Pelvis. 
solved the proble: 


80. Roentgen Estimation of Measurements 


Runge and Gruenhagen think they have 


of measuring the diameters of the pelvis by a stereoscop 


Roentgen technic which they describe in detail Phe pati 


hes comfortably flat on her back. The tube is slightly dis 
placed for the second, the stereoscopic, picture, but tl 


impression from both negatives ts taken on a single sheet « 


paper, and the measurements are calculated by an algebrai 


or geometric formula They give a table with the measurs 
ments computed for the different figures usually obtarn 
and state that the method ensures absolute accuracy, or a 


most an error of a small fraction of a millimeter. They hay 


had no opportunity to test the method on women since the 


have completed their computations, but have found it abs: 
lutely correct on men; some of them were examined post 
mortem and the figures obtained were identical with th 


computed findings or varied only from four to six tenths 


i millimeter 

81. Abnormal Childbirth from Defective Development oft 
the Uterus.—Van de Velde 
uble uterus in their bearing on delivery at 


ocia Irom 


discusses the various forms 


term, and als 
d development of the ut 


The ut 


weak, the cervix rigid and the ax 


detective erus, or trot 


1 leformity of the cervix 
lial le I be 


and uterus slant in respect to the pelvic inlet 


erine musculatut 
| his con 


bination readily explains the rupture of the uterus im certai 


he 


mn lea ne, in i 


conditions 


ssier’s case external version had been dor 


diagnosis in these abnormal 


and the placenta separated by hand without suspicion tl 
the uterus was double, until this was revealed by the lapa 


my Ina pel sonal case described the fetus had deve lope 
I in a double uterus which had no opening into tl 

1 the gravid half. The finger could be introduc« 

t ‘ mpt other half and the child was safel delivers 
iginal cesarean section The woman passed throug 


other half and on 


n this, but none developed to term Puberculous peritonit: 


Howed in later hte and compelled laparotomy before ree 
ery, and the anatomi nditions were minutely inspected. Tl 
cw In at milar case Ol record are ¢ ympared \ 
this case, bu nswer 1s suggested for the question wl 
t half of the uterus with atresia permitted concept: 
iIthough it had never apparently participated in menstru 

\tter the cial pening had een made menstru 

emorrhages issued from it as regularly 1 normally a 


m the normal half 


82. Rupture of the Symphysis.—hehr s compiled quit 
extensive literature on rupture of the sympl durit 
livery, and gives the details of 100 cases. He adds to tl 


t ics i case ‘ 


bserved. The patient was a pr 
Her childre 


VCCI applic 


a Ci personall 
viously healthy tertipara with contracted pelvis 


had all been stillborn and the high torceps had 


repeatedly at this time, with external impression of the hea 


into the pelvis, the woman in Walcher’s position. On failut 
the high forceps again, perforation and crantoclast extrac 
n at once had been planned, but the symphysis ruptured 


















we LXV 


. I? J? } ‘ 17 ry] 7 repay 7 P ] =! 
ser 19 ( ( NING \ / ad i777 AL Lid KaAd { Kk: loos 
ring the high fi rceps Ihe urethra was tort | ¢c al rat t s alre ! nitected \ 1 rul 
t almost its entire length, and the neighboring ligament nd hence measures t disinfect at SI 
ere also torn Ihe sound of the tearing was audible and merely harm It is better. he uv to omit this alleged 
mistakable, and a gap over an inch wide could be felt it disinfection of sound skin until we have some met! 
e symphysis. The head came through at once, and the disinfection which is actually harmk Wounds wit! 
leeding in the region of the rupture was arrested by tam struction of tissue req ex : , | nfecti 
ning The patient died sixteen days later from embolism n technic represents progress as it simplified and ct 
the pulmonary artery In conclusion Kehrer summarizes ut more harmful measur But t expe 
rteen cases of traumatic rupture of the symphysis, all is shown that the lin far from harml Lik 
me in men t t while denounc c r present reth che 
Three degrees of rupture of the symphysis have be: nfection. he ll « , the re it ce of 
served; partial rupture of the ligaments, occurring durin: tact infectior 
. 
livery and, exceptionally, during pregnancy : mplete rup - 
‘ I £ I ( wr 9. Open Treatment of Wounds.—|1 el 
re occurring acutely during delivery or supplementing , ; ; ‘ 
revious partial rupture [he third type of rupture is that ee , 
m overstretching and loosening up of the symphysis liga ‘ , , 
bile iWwa Cli ( ( 
ents, with or without gaps in the cartilage The result 1 , : . ' 
WW ( I ( 
kind of flail joint, developing during a pregnancy ful tl , , : 
‘ efu , ¢ e s ( ( es ' 
turning m successive pregnancies \ distinct noise a ; 
be . ; : : ‘ rhe ph cia eC ‘ ‘ ( Kt 
i} heard, and the woman feels as if something had torn ' , , 11 4} ry 
; : . ; lesion under his eye the Che i 
sound is made mostiv by air rushing in as the vagina . , 
, , , . lestor t | ' 
rn When this does not ccur and the SVmphnVsIs Tru ' ’ ’ , 
1 ' ; nm ed | ‘ ‘ 
ires while the woman ts under the influence of an anesthet 
’ eners to 1 
e cause r the pall and tenderness the reg - 2 
, ' l 1 mt « en 
he suspected for days Phe vddet ng aowl 
( ret ead is characteristi na ¢ | ve 9 . 
: Zentralblatt fiir Chirurgie, Leipzig 
! is can be pressed down in the form of lor 
lhe ga s most evident, however n palpat wh ‘ 
; ag \ \ ’ 
gina \fter rupture of the symphysis the legs turn out 
l so that the knees and feet lie n their uter 
earing of the urethra and bladder complicate the rupture - = 
times hevond repatr (,anerene ot the Toot Wa | 
ne case; fatal em lism n \\ i | I i tew i Zentralblatt fiir Gynakologie, Leipzig 
? cartilage eque Stet were CX lled mont ittetT 
1 tie ultimate outcome 1s ab ut the Sanne i attet cutane ; \ ; : ; 
mphysiotomy. 
lhe obstetrician cannot be held responsible tor the 1 tu WwW. I 
] possibl im most exce l cases f lie 
, 
xtreme force. and the ly presump an ae W 
t cn ture ha ‘ occurred \ 
} 1 Brazil-Medico, Rio de Janeiro 
irths, also spontaneously during pregnat and de ery 
and during delivery under the hands of the most experienc 
4tetricial kvet wher the 1) Ssicial fails t re« 
the rupture, and fever and other ymptoms develop : 
eae : Hospitalstidende, Copenhagen 
be masked by puerperal fever or pat etritic exu 
\ partial rupture during delivery may become complete 


weeks later It is not always easy to determine whet! 


rat ( ! ‘ > . 
lahor ‘ eral metastatic ce j on 
key ] l till on he ( tt 
oats il ring rupture must he 2 he lesa eneat Differential Diagnosis of Leukemic Blood Piciurs 
| ‘ 
H 
Miinchener medizinische Wochenschrift, Munich 
: \ , ‘ 
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SY. Disinfection of Field of Operation.— Verth decl ged é , 
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Hygiea, Stockholm 
LXXV 11, No. 17, pp. 961-1024 

104. Some Attempts to Produce Exophthalmos Experimentally. (Nagr 

forsok att pa experimentell vag framkalla exoftalmus.) A. Troel 
105 Pneumothorax after Exploratory Puncture in Typhoid. L 

gren and S. Orell 
106 Local Abscess Five Months After Injection of Friedmann’s Ant 

Puberculosis Vaccine KK. Frumerie 


Norsk Magazin for Legevidenskaben, Christiania 
October, LXXVI, No. 10, pp. 1177-1304 


107 *Rese h on Herecity in Norway (Arvelighetsunders@kelser i 
Norge.) K. Bonnevik 

10 Sy lis Contracted Anew for the Third Time R. Krefting 

}09 The New Opht! ulmologi Clini at Christiania (Rikshospit ile‘s 


pienk k.) H. Schigiz 


107. Research on Heredity.—Bonnevie devotes nearly fitts 
pages to a study of various families in Norway showing 
inheritance of anomalies such as_ polydactylism, harelip, 
hemophilia, twin births or dwarf growth. His work to dat 
is fragmentary, he admits, and is mainly to stimulate inter 
est in the subject. He says that conditions in the families 
of Norway permit such research through several genera 
tions better than is possible elsewhere. The large families 
and the stable residence in remote hamlets facilitate the 
tracing of Mendel’s laws of heredity. He urges that research 
f this kind should be planned to be carried on through 
future generations. Material should be accumulated now to 
serve as the bases for research workers ten or twenty years 
from now, and still later. The family trees he here pre 
sents will be far more significant when carried on further 
ifter an interval of twenty years. Cooperation between phy 
sicians and biologists is necessary for this, and the work 
must be organized and correlated He suggests a central 
headquarters for the purpose, a heredity institute, to which 
single reports from different districts can be made, and 
where the data can be classified and correlated. He adds 
that Lundborg has already done considerable work in this 
line in Sweden, studying the hereditary development of 


myoclonus-epilepsy in certain rural families. His charts, 
published in 1913, embrace 2,232 persons in the Bleking: 


province; the myoclonus-epilepsy is shown to be recessive. 


Ugeskrift for Leger, Copenhagen 


Septen r | LXXVII, N 39, pp. 1545-1570 
110 *Practical Suggestions for Sanatorium Treatment. N. J. Strand 
111 *A Por “Dark Room.” (Et transportabelt Mgrkekammer.) 
K. K. KL I s rd 


110. Practical Points in Sanatorium Treatment.—Strani 
gaard draws some practical conclusions from his experience 
He reiterates that 
a sanatorium is a combination of a hospital and a rural 
health resort, and would still maintain its usefulness even 
a specific cure for tuberculosis should be discovered 
He makes 


at the Boserup sanatorium in Denmark 


Nowhere else could it be applied to such effect 


1 attempt at overfeeding, merely striving to bring the 
patient’s weight up to the standard of the life insurance 
tables. It generally soon reaches this spontaneously, and 
keeps there He says that percussion and auscultation do 
not require complicated instruments or methods; the sim 
plest are the most instructive Ihe main thing is to ¢xam 


ine exactly symmetrical points, the patient sitting on a high 
1 without a back, and told to cough lightly as each point 


uscultated The ste hoscope should he applied svstem- 
cally at successive points; he enumerates a series of six 
regions in front, nine at the back and three at the side t 
be ausculted in turn For recording the findings he lauds 


Bang’s system of signs; the principles can be learned 1 
five minutes, and several years’ experience has confirmed the 
practicability and great value of the method It saves fuily 
an hour's work each day in the sanatorium. In comparison 
with Sahli’s and other systems of signs, he has found the 
Bang method much more of a time-saver 

lhe prognosis of tuberculosis depends, he declares, on the 
benign or virulent character of the infection even more than 
on the stage it has reached. The patient’s carelessness, 
abuse of alcohol, or similar accidental factors explain the 
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wv. 6, 191 


recurrence in many cases. One young man, dismissed as 
clinically cured, had recurrence of trouble after a seriou 
licycle accident. In several other cases the family did not 
appreciate the necessity for sparing the recently “cured” 
patients and set them to hard physical labor which soon 
hrought recurrence, as also return to unhygienic occupa 
tions or home privations. These points are familiar to all 
hut can never be reiterated too often, as also the pernicious 
influence of worry and care. A fracture heals whether on 
is happy or sad, but psychic factors may turn the scale with 
a tuberculous process in the lung. In some cases related 
the patients’ homesickness counteracted the henefits of sana 
torium treatment; in others, under grief at the death of some 
member of the family, or fear of scandal, the lung proces 
lared up anew. In another case a young man worried ove: 
his wife’s approaching confinement and long failed to benefi 
from the sanatorium treatment His condition began t 
improve as if by magic after the baby came Emotional 
factors are particularly potent for good or ill in women 
hoth young and old 

111. Portable Dark Chamber.—Lundsgaard has found ver 
useful for ophthalmoscopy in the sickroom and elsewhere a 
dark chamber contrived from an umbrella made with a deep 
curtain all around. An illustration is given of the one 


he uses. 
Upsala Lakareforenings Forhandlingar 
May 31, XX, No. 5, pp. 271-330 

11 rhe Blood Pressure in Cats after Nephrectomy and Excision 
Part of Remaining Kidney (Blodtryckets forhallande efter 
wjurexstirpation och njurresektion.) | I Backman 

11 Oxygen Tension in Body Fluids of Sea Anemone (Om syrgaser 
tension 1 kroppsvatskan hos Coelenterater i fritt ullstand i hafv 
ch efter vis.else i akvarium.) E. L. Backman 


114. Principles for Correction of Astiematism J. W. Nordenson 


Septen ra \0. 6-4 py ¥5 
115 *Comparison between the Sugar Content of the Blood under Or 
nd Rectal Intake of Dextrose (kr } torelse mellan bled 


sockerhalten vid oral och rektal tillforsel af dextros.) G. Jahnsor 
slohn 


116 *Importance of Exposure to Tuberculosis during Childhood (1 


fragan om betydelsen af den tuberkulosa expositionen under 
barnaaldern.) A. Wallgren 

117 Technic tor Bloodless Determination of the Blood Pressure 
Animals. (Till tekniken vid oblodig blodtrycksmatning pa dj 
EE. L. Backmat 

118 Shape of the Lower Jaw in Man. (Bidrag till kannedomen o1 


underkakens typologi hos manniskan.) G. Backman, 


Supplementary Number 


119 Food of the Populace in Germany during the War. (Om fol 
naringsfragan i Tyskland under kriget.) O. Hammarsten 


115. The Sugar Content of the Blood after Oral and afte: 
Rectal Intake of Dextrose.—Blohm’s tests were made 


7) 


( 
three healthy men of 24 and two diabetic men of 44 and 73 
lhey took 10 gm. of dextrose by the mouth, or were gi' 

30 gm. by rectal injection, all in an isotonic solution. ‘11 

amounts were given at a single dose or fractioned r} 
sugar content of the blood rose at once after ingestion « 
the dextrose by the mouth, both in the diabetics and in tl 
healthy, but no increase was perceptible in either after tl 
rectal injection of the sugar. There seems to be thus som 
marked difference in the behavior of sugar in the bod 
according as it is absorbed by the upper or lower bowel 


The tact of the absorption by the rectum was establishe 
hevond question, but the cause of its different behavior aft 

sorption at this point is still a mystery 

116. Exposure to Tuberculosis as a Factor in Tubercu- 
losis Later._-Wallgren found a history of tuberculosis in 
family before the age of 15 in 51 per cent. of 100 tuber 
culous persons, and in 13 per cent. of 100 healthy, all unde 
the age of 40 


the child was 5 years old was ascertained in 15 per cent. o1 


\ history of exposure to tuberculosis befor 


the tuberculous and in only 1 per cent. of the healthy. Amon 
the 100 tuberculous one or both parents had been tube: 
| a brother or sister in 6 per cent., and 
ther relatives in 11 per cent. Among the 100 healthy per 

is only 2 per cent. had a history of a tuberculous parent: 
2 per cent. had a tuberculous brother or sister, and 3 pet 
cent. other relatives. The sexes were represented about 


cuious m 27 per cent 


equally in both series 









